a ha 
BS) 


Fafieet 


F ts 


a 





THE LANCET, Fesrvary 14, 1880. 





Clinical Pectures 
LOCOMOTOR ATAXIA, 


Delivered at the National Hospital for the Paralysed 
and Epileptic, 


By THOMAS BUZZARD, M.D., F.R.C.P., 
PHYSICIAN TO THE HOSPITAL. 
LECTURE IL. 

AMONGST the subjective symptoms of tabes, the first 
place must be given to the pains. It is customary to speak 
of these as constituting, along with ocular troubles, the first 
stage of locomotor ataxia. In my own experience it is a 
very rare exception for pains not to be present at some time 
or other in the course of tabes, and much more often than 
not to precede the other symptoms. It is only right, how- 
ever, to say that more than one observer has mentioned to 
me that he did not meet with the symptom with anything 
like this amount of frequency. A highly-qualified friend 
writes me from the country, ‘‘ As to the pains, if inquired 
for they may be remembered as slight and occasional, or 
may never have occurred. I only remember one or two 
eases in which they were well-marked.” Another, with a 
large special experience, told me not long since that he 
thought it open to question whether pains occurred in the 
majority of cases, The symptom, it may be remarked, is so 
often attributed to rheumatism at first that the difficulty 
of obtaining exact information about it is great; and 
this may to some extent account for the difference of opinion. 
The patient B——' tells us he has suffered ‘‘for years” from 
what he calls ‘* rheumatic ” pains in the legsand arms. He 
will have them in paroxysms which may keep him awake all 
night. The pain, he says, is excruciating, and before now 
he has cried with it. He describes it as being exceedingly 
sudden and lasting perhaps two or three seconds orso. I 
must dwell a little here upon this point. 

Our hope of dealing successfully with a disease is greatl 
dependent, there can be little doubt, upon early vesnguision 
of it. It appears, therefore, to be of great consequence that 
we should recognise the early pains of tabes, eud not con- 
found them with other conditions, as I have good reason for 
thinking is very often done. Descriptions given of them by 
patients themselves, who at the time of coming under ob- 
servation were undoubtedly marked examples of locomotor 
ataxy, are valuable, and I will quote some illustrations of 
the kind from my notes. 

In one case the first onset was marked by ‘‘an electric- 
shock-like pain in the right heel.” This patient described 
his pains as being “‘of a horrible description, generally 
confined to the lower extremities, but eoomstonsligr occur- 
ring also in the middle and little fingers of one hand. At 
times there was great hypermsthesia at the seat of pain, 
and then a slight touch on the spot would start a paroxysm.” 
A patient, A—— (whom I show to you, and to whose case I 
shall again have occasion to refer), describes them as 
‘* burning pains—as if he had been scalded—in the left arm, 
and sharp cutting pains at the knee.” W—— says that 
** shooting pains catch him under the sole of the fooi towards 
the toes, and dart up the leg to the knee. Occasional] 
they go up the thigh. They are like a sharp pinch, whi 
is off directly.” At another time he spoke ‘* gnawing 
pain in the left thigh, especially in the inner part. The 
pains,” he says, ‘‘occur daily, and have done so for six 
weeks ; sometimes they will go on for the whole day 
and night.” He gets two or three times in rapid suc- 
cession, a ‘‘ drawing ” pain, and then none for half an 
hour. He sometimes gets a pain ‘‘like the stab of a knife” 
in the right side of his chest. C— is liable to have shooting 
pains, chiefly in the calves, once in six or seven days. 
attacks ny Cece three to four hours, and then gradu- 
ally extended from ten to twelve hours. ‘‘ A dart of pain 
would come perhaps three times in five minutes, and be 
gone instantaneously like a flash of lightning—a stroke and 


4 1 Vide Lecture I., Tuk Lancer, Jan. 10th, 1830. 
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a quiver.” H—-—, for years past has had ‘‘the most 
dreadful pains shooting in the thighs and heels."” S—— may 
go two to three weeks without pain, and then it may only 
last a few hours, in the shins and ankles. On some occa- 
sions he has very severe pains of a shooting character in the 
inner ankle for twenty-four hours. Next day the pain will 
gradually “‘work up” the thigh and the left flank. He 
describes flying pains lasting a few seconds, and like some- 
thing being ‘‘ pushed into” the front or the lower part of 
the tibia, as if into the bone, recurring at intervals of per- 
haps five seconds. Another man’s description was “rats 
gnawing his shin-bones.” Another speaks of ‘‘ pins and 
needles in his legs, occasionally darting pains like something 
sharp pushed into his back.” The term used by another 
patient is ‘‘ spasmodic shooting pains, principally at night, 
in the heel, calf, or knee.” By another, “‘ electric pains in 
the arms.” An educated patient now under my care says 
that “excruciating paroxysms of pain will occur, especially in 
the right foot and different parts of the right lower extremity. 
The pains will come perhaps five orsix times in the minute, like 
‘*a corkscrew of red-hot iron going into the flesh.” ‘‘ Bouts of 
pain like this may return for several days together, or their 
recurrence may be delayed for a week or more.” T—— had 
darting, extremely sudden pains in the ankles, colon, backs 
of thighs, and knees. At the time of the pains the slight- 
est touch on the skin would be agony, but strong pressure 
could be borne, and was rather comfortable. Damp or 
draught would be sure to cause the pains. After a time the 
legs would feel as if they had been beaten, and the pains were 
accompanied by involuntary movements. F—— described 
a “‘knife-like spasm ” as attacking one or other of his lower 
extremities in the thigh, knee, leg, or ankle, at intervals of 
afew minutes. He showed a point two or three inches 
above the left knee, where, over a space not bigger than a 
crown-piece, it was as though some one were giving him re- 
peated digs with a knife. M—— spoke of “ quivering 
shocks” in either leg. A female patient said her illness 
n with pains in the knees, which seized her when she 
walked quickly. K—— describes ‘‘a gripe of pain of mo- 
mentary duration, followed in a minute or two by another.’ 
Such are, a few illustrations which I could easily amplify 
of the character of the pains. As regards the frequency of 
occurrence of this = I can give some idea of this 
from a recently published paper of Erb,* and also from my 
own records. Erb mentions that out of fifty-six cases of 
tabes which he brings together for comparison the lancina- 
ting pains were altogether absent only in five, and in three 
they were so slightly pronounced as to be not specially cha- 
racteristic. I have lately analysed a collection of fifty-four 
cases of tabes in my own experience, of which I possess 
notes. In only one case was there a complete absence of 
pains. In one other instance pains had occurred, which 
were attributed to “rheumatism,” and they certainly did 
not appear to those features of suddenness, short 
duration, and sharpness which ordinarily characterise the 
ins of tabes. The pain was described as being more or 
ess continuous. The other symptoms of tabes were, how- 
ever, very well marked, and it is therefore quite possible 
that the apparent continuousness may really have been 
owing to an extremely rapid recurrence of momen pains. 
I am sure that this occurs in reference to pain, and one is 
reminded by it of the tetanic contraction of muscular tissue, 
which, unbroken as it appears to be, is known to consist of 
vibrations succeeding each other very quickly. It is well to 
r this in mind, as a description of continuousness of pain 
would otherwise be liable to divert the attention from the 
idea of tabes in a case which was so characterised. But 
leaving out this case, and adding together the statistics of 
Erb and myself, we get but seven instances in which pain 
was absent out of a total of 100 cases, so that, as far as 
the present figures are a guide, this symptom occurs in 
tabes dorsalis in the proportion of nearly 94 per cent. of the 


cases, 

Now doubtless, as Charcot has pointed out, pains of the 
lightning- or electric-shock-like character, may be met with 
in other conditions. We have seen them occur in a recent 
case of Pott's disease. They were marked also in a case of 
almost universal paralysis, which recovered under specific 
treatment—a case the pathology of which is obscure. They 
occur, too, in spinal pachymeningitis, and in leptomeningitis, 
sometimes also in disseminated sclerosis and in acute 





2 Zur Pathologie der Tabes dorsalis, Deutsches Archiv fiir klinische 
Medicin. 1879. 
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myelitis. What appears to me to be characteristic of the 
pains of tabes, at least in the earlier stage of the disease, is 
this—that you may have a person going about his usual 
occupation with activity, and often presenting no outward 
sign of ill-health, but who is liable to have from time to 
time paroxysms of pains not usually limited to the district of 
one nerve, as in neuralgia, but commonly attacking more 
than one locality, if not on the same, yet on other occasions— 
pains which are often horribly severe, and give him sleepless 
nights, but leave him in, and remain absent for periods 
of days, weeks, or sometimes months, during which he tells 

‘ou he has nothing to complain of. Now, of course, this 

oes not always happen in tabes dorsalis ; the pains may be 
more continuous or bling, and other symptoms may be 
so rapidly developed as to allow no time for the condition 
descri to be noticeable ; but it is really a very common 
story, and sufferers in this way, when their ailment is not 
ascribed to rheumatism, call it gout or neuralgia, and they 
tell you perhaps that a glass of hot whisky-and-water, some 
alkalin e remedy, a dose of colchicum, or an alterative 
aperient, never fails to disperse these pai The fact, 
however, is that it is in the natural history of such pains 
that they should occur in paroxysms, with intervals of im- 
‘munity, and, whether treated medically or not, they usually 
tend to cease after a few hours. 

The three patients whom I show you present characteristic 
pains as part of their symptoms. Of B—— I have already 
spoken. Charles V—— says that he became liable to have 
“pains of a momentary character, like electric shocks, 
chiefly in the lower limbs, but occasionally also in the 
shoulders, They would make him jump. The pains would 
be repeated my ! times in an hour, and he would have bouts 
of them lasting for several hours daily for perhaps a week, 
and then disappearing for a month or so, to recur in a similar 
manner.” For the last year he has been able to carry on his 
regular employment of a sweep. Charles A—— complains 
of burning pains in the left arm, as if it had been scalded, 
and sharp cutting pains in both knees. 

These patients also present another symptom of great im- 

rtance, of which I have already spoken some time since.’ 

n neither of them, as you see, does a blow upon the 
patellar tendon cause any contraction of the quadriceps 
extensor muscle. The fact that in tabes there is absence of 
the usual response to a blow on the ligamentum age was 
first pointed out by Westphal, and I think that clinical 
medicine owes very much to him for the observation. There 
are certain misconceptions, I find, in regard to the symptom 
which it may be as well to guard against by a few hints, 

1, If you do not obtain the jerk of the foot upwards on a 
rough examination you should always lay the leg bare and 
examine with great care, using a percussion hammer, before 
concluding that the reflex pap ekg 
_ 2. Take care that the leg hangs easily, and that the patient 
is not voluntarily or unintentionally restraining its move- 
ment, or, on the other hand, as I have known to happen, 
imitating the reflex jerk, The patient may sit on a chair, 
ne aay oe leg over a other, or let his le — from 
a e; or, if he is in you may support the lower 
of his thigh with your hand, i 

3. Remember that absence of the patellar tendon reflex does 
not at all necessarily point to tabes. Any destructive lesion 
of the cord at the part from which comes the nerve-supply 
to the quadriceps extensor will prevent the occurrence of the 
reflex. It is absent, for example, in many cases of acute 
myelitis, infantile paralysis, and anterior polio-myelitis. 

reover, any coarse affection of the anterior or posterior 
roots of the lumbar plexus will stop it—anything, indeed, 
which interferes at any point with the integrity of the 
nervous arc, which extends from the patellar tendon to the 
y matter of the cord, and thence to the muscle. It may, 
ore, be absent in spinal meningitis, in peri-neuritis, 
and diphtheritic ysis, and also where there is change 
or degeneration of muscular structure, as in myosclerosis. 

4, at Peg require for this symptom to be characteristic 
of tabes is : that along with the absence of reflex there 
is what may be considered a practically normal condition 
of the quadriceps muscle. In each of these patients 
you see that the knee can be voluntarily lifted with a fair 
amount of force, and that when I strike the vastus internus 
muscle with the hammer a very evident wave of contraction 
occurs in the muscular tissue. (A slight upward movement 





sion‘ I have called attention to the state of integrity of the 
muscle in tabes, and cantioned inst mistaking an idio- 
muscular contraction for a reflex} You will observe that 
there is no evident muscular atrophy, and I may tell you 
that induced currents of electricity will provoke the normal 
response in the muscle. 

Now, let me contrast with these conditions that which 
you will observe in the child I bring before you. This little 
one, of some two years old, who occupies a cot in the hos- 

ital, is affected with infantile paralysis limited to the left 
ower extremity. When I strike the right patellar tendon 
you observe an immediate jerk of the foot ; on the left, how- 
ever, I may tap repeatedly and there is no response. You 
will notice, however, that the left limb is much wasted, that 
a blow on the vastus internus of that thigh causes no wave, 
and it is a fact, which I have carefully tested, that the 
strongest induced currents have no effect in causing con- 
traction of the muscle. 

5. The symptom may occur without any peculiarity of 
gait being present. The case of the —— A—— is avery 
important one in reference to this subject, and I will there- 
fore briefly quote the history from Mr. Broster’s notes, 
Charles A——, aged forty-five, came to the hospital in April 
1879, suffering from paralysis of the right external rectus 
muscle, and he told us that he had been affected with droop- 
ing of the left eyelid two or three months previously, but this 
had hiennedl. There was'anzsthesia of the left side of 
the face, cheek, tongue, and pharynx (left side), with burn- 
ing pains in his arms (as previously described), occasional 
giving way of the leg, and cutting pains of xysmal 
character in both knees. ere was no difficulty in 
standing or walking with the eyes shut; no ataxia. 
His pupils did not react to light, but acted readily 
during accommodation. His first symptom was diplopi 
which occurred in October, 1878. Before that time he 
scarcely experienced a day’s illness in his life, and certainl 
(he says) had not had any —s pains. Now in April, 
1879, I found the patellar tendon reflex quite absent on the 
left side, and but slightly marked on the right. On August 
- the tendon reflex was discovered to be absent on both 
sides. 

Passing over a number of other interesting points, let me 
draw your attention to the important fact that in this patient 
the patellar tendon reflex was absent in one leg and but 
slightly present in the other only six months after the first 
symptoms of tabes, and that a few months later the pheno- 
menon was not to be observed in either leg. (Is have 
occasion later on to speak of another case in which this early 
disappearance of the reflex was noted, but it will be more 
convenient to defer it.) The gradual mode in which the dis- 
appearance took place is also very interesting. It does away 
with the possibility of congenital absence causing a fallaci- 
ous inference. It is peculiarly important, too, as occurring 
in a person in whom the disease is almost, to all appearance, 
limited to the upper part of the body. The only sign of the 
lower extremities being involved is found in the man’s own 
description, = in August last: ‘‘ When I get out of bed 
in the night I am very unsteady.” You have seen him walk 
and noted that he ws no difficulty of 
You would never guess, to look at him, that 
with tabes dorsalis. 

The symptom (absence of patellar tendon reflex) is of 
such comparatively recent observation that I do not feel 
able to say from my own experience whether it is ordinarily 
to be met with so early as this, but Erb, who began to in- 
vestigate the matter before I did, has been led to consider 
it as one of the earliest symptoms. It is certainly one of 
the most constant. Erb has lately shown that the symptom 
was found by him in ry Ag out of forty-nine cases of 
tabes dorsalis in which he sought for it. Out of thirty 
cases of tabes in my own ice in which I — the 
test, I found the tendon reflex absent in twenty-eight. The 
two patients in whom it was still retained (for one of whom 
I am indebted to my colleague Dr. Jackson) presented no 
ataxia of gait, but I have no doubt that they were cases 
of tabes. They both suffered from atrophy of the optic 
nerves, and characteristic lightning pains. One had some 
tottering on closing the eyes, some bladder and sexual weak- 
ness with anesthesia of the extremities. The other had 
some symptoms resembling the crises gastriques of 
Charcot. I do notinclude here other cases than those which 


gait whatever. 
was affected 


of the foot is caused by this experiment, On a previous occa- | have occurred in my own practice, but it is within my 
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knowledge that the kind of frequency I have described is 
met with by others. Now if we add together Erb’s 

and my own, we find the absence of lar tendon reflex 
noted in seventy-six out of seventy-nine cases of tabes dor- 
salis—i.e., in about ninety-six per cent. In two out of the 
three exceptions there was no ataxia. 

There can be little doubt, I think, that this symptom 
holds the same rank as an objective sign of tabes as is 
occupied by the characteristic pains amongst the subjective 
symptoms of the disease. Let me illustrate its utility. 

Five or six pee ago I attended a gentleman who had 
hemiplegia and aphasia. He recovered, went to India, and 
actively engaged in military duties. A few weeks back he 
came home and called upon me, not for advice, but to tell 
me how well he had got on. The day after - last lecture 
he came again and said he feared he had suffered a relapse the 
day before, as there had been a peculiar —s his right 
leg, and there had been a ‘‘contortion” of it, his head also 
being drawn to one side. In the course of examination I 
tested his patellar reflex of the right leg, expecting to find 
it in Some excess, as is more often than not the case in the 
sequel of hemiplegia. To my surprise it was absent in both 
legs. Finding this I enquired about pe and learned that 
for several years past he has been liable to “‘rheumatic” or 
* ne ic” pains, sudden in character, of very short dura- 
tion, coming in almost any part of him. A year or 
two ago he had such a bad attack of pains of this kind in 
his foot that, to use his own expression, “it almost 
made him delirious.” The pains would be very sharp in- 
deed, and recur at pe minute intervals. ‘He has been 
kept awake all night by them. He feels lost in the dark, 
and cannot stand for a moment with his eyes shut. His 
gait is ataxic. He sometimes gives way at the knee. There 
is some want of electrocutaneous sensibility in the legs ; 
the muscles of the thighs respond perfectly to induced cur- 
rents. The pupils contract, though but sluggishly, to light, 
and much better during accommodation. His pulse is 
about 100. 

[ have said enough to show that this is a case of tabes. 
For its recognition, I am indebted in the first instance to 
the observation that percussion of the ligamentum patella 
produced no upward jerk of the foot. Until this fact was 
observed the idea that a patient who had previously 
suffered, to my knowledge, from a sudden attack of right 
hemiplegia and aphasia, had now come to be an example of 
tabes dorsalis had not entered my mind. It is of much im- 
yortance to remember that the two symptoms—on the sub- 
jective side pains of the character described, and on the ob- 
jective side the absence of patellar tendon reflex (with a fairly 
normal condition of the quadriceps extensor muscle) are the 
most constant, as they are probably the earliest of all. My 
belief is that if we meet with a patient who exhibits them 
both we do not need the presence of any other in order to 
form a diagnosis of tabes dorsalis. 
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GENTLEMEN,—The task allotted to your President of 
annually addressing you on the work and prospects of the 
Society is now fortunately always a pleasing and an easy 
one, since he has, year by year, to tell the same tale of con- 
tinuous and increasing prosperity. Since our last meeting 
we have elected fifty-nine new Fellows, while we have lost 
thirty-one by death and resignation, the Society now num- 
bering in all 774 Fellows. The reports you have heard read 
give satisfactory proof of our financial prosperity, and of the 
working of the library, which for some years has formed an 
important part of our organisation, and which promises, ere 
very long, to be one of the most valuable centres for obste- 
tric reference in the country. I claim the right to a special 
interest in its well-being, since I had the honour of holding 





the office of honorary librarian when it first received a local 
habitation, and had much to do with its arrangement. 

We have to-night, for the first time since its formation 
eight years ago, received a report from the Board for the 
Examination of Midwives. The Council of the Society has 
always felt that an improvement in the training of women 
acting as midwives was a question of really national import- 
ance, and most of you must have had opportunities of be- 
coming personally acquainted with the injury to the public 
arising from the crass ignorance of the women whw attend 
on the poor during their time of trial. It always seemed to 
it a great and a crying scandal that in a country such as 
ours every ignorant old woman who chooses to assume the 
name of “‘ midwife” might practise at her own free will 
without let or hindrance. In founding an examination the 
Society had no intention of assuming to itself legislative 
functions, but it hoped that its action might direct public 
attention to this question, and that the Legislature might 
eventually take the matter in hand. There is good ground 
for believing that a Bill on this subject will ere long 
be submit to Parliament, and in that case our scheme 
of examination will be useful as indicating the lines on 
which such a measure should be based. Early in the year 
I had the honour of heading a deputation to the Lord 
President of the Council urging the necessity of this on 
the Government, which was courteously and favourably 
received. The Government had already taken this matter 
into consideration in their Medical Bill, in which there was 
provision for the formation of a Register of Midwives, which 
was, however, simply permissive, and would have been 

ractically useless. When the question is settled, our 

d of Examiners will, I am sure, gladly perform the 
operation of the “‘happy despatch,” oad cease their 
functions. In the meantime I should like to point out that 
something may be done by our principal lying-in insti- 
tutions, which have been, doubtless unwittingly, great 
offenders. As matters at present stand in many of these, 
any ignorant and superannuated old woman, who thinks 
the practice of midwifery would be a comfortable provision 
for her old age, goes to a hospital, pays a moderate sum, 
sees a few labours, and comes away with a certificate a 
yard long stating that she is a duly qualified midwife or 
nurse, Tn the General Lying-in Hospital, where I am con- 
sulting physician, the Committee has, on my motion, passed 
a resolution that for the future the only certificate given 
shall be one of tuition, and that only after six months’ 
training, and that no woman shall be admitted after thirty- 
five years of age. For a certificate of proficiency, pending 
the action of the Government, the pupils are recommende 
to take the diploma of our Society. In another institution 
with which I am also connected—the St. John’s House 
Maternity Home—the rule is adopted of sending all their | 
nurses to our board for examination before they are sent 
out to patients, no less than three of them having been 
so qualified at the last meeting. If such a course were 
adopted by other similar institutions, I venture to think 
that much good might be done. 

The meetin uring the past year have been well 
attended, and the many interesting papers submitted to us, 
and the valuable discussions they gave rise to, show that 
in this respect the Society is in no danger of losing its well- 
earned reputation. I cannot presume to trespass on your 
kindness by any lengthy abstract of what has been done, 
but there are one or two subjects which have been brought 
before us which specially merit a brief notice on this 
occasion. 

We have had several communications illustrative of the 
uestio verata of the proper treatment of extra-uterine 
Koctation of the tubal variety. Supposing this to be satisfac- 
torily ey ramen. and it is not so rare in these days as formerly 
that the diagnosis should be made out, no question can be 
more momentous than the decision as to the proper course 
to pursue. Dr. Priestley brought forward a case showing 
the advantages of an expectant treatment. The extra- 
uterine pregnancy was made out, nothing was done, and 
twelve years afterwards the fetal bones were expelled 
after much constitutional disturbance, through an aperture 
in the roof of the vagina. I must frankly confess that this 
practice does not commend itself to my judgment; for, given 
a tubal feetation, the chances are immeasurably ter that 


the sac should rupture, than that it should remain quiescent 
for so many years, and the hope that it will do so is a slender 
reed lodeed to rest u 


Moreover, the constitutional irri- 





tation attendant on 


‘orts at spontaneous elimination would 
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probably expose the patient to risks quite as great as those 
accompanying some more active form of interference as soon 
as the complication was detected. Dr. Routh contributed a 
on a somewhat similar case, in which aspiration was 
uently resorted to, with the view of arresting the grov 
foetus, which, however, it did not succeed in effecting, 
since the sac subsequently ruptured. This ure has 
frequently been tried, and aspiration is so simple and harm- 
less that there can no objection to it per se, but Dr. 
Routh’s case suffices to prove that it is not reliable, and, 
moreover, it has the disadvantage, even when the fetus is 
destroyed, of leaving it in situ with the risk of subsequent 
spontaneous elimination, as in Dr. Priestley’s case. There 
remain the alternatives of removing the foetus from the sac, 
either by abdominal section, or section oan = 
vagina with the galvano-caustic knife, leaving the placenta 
attached, an operation which has more than once been suc- 
cessfully performed in America. If there were a fair chance 
of being able to remove the whole mass, cyst included, the 
former, with strict antiseptic precautions, would probably be 
preferable, and would be no more dangerous than, and not 
so difficult as, ovariotomy. Unfortunately the cyst is gene- 
rally so firmly united by adhesions to the surrounding re 
that its removal cannot reasonably be expected, and the 
drainage of the emptied cyst through the abdominal opening 
would be more difficult than through the vagina, where the 
aperture is made through its most dependent For this 
reason I am inclined to think that Thomas's operation by 
galvano-caustic is the procedure which, in the present state 
of our knowledge, offers the best hope of a successful result. 
The chief risk is hamorr ; but this is less when the tissues 
are burned through than if they were divided by the knife, 
as in abdominal section. It is the procedure I had deter- 
mined to adopt in acase which I narrated to the Society, 
which both Dr. Braxton Hicks and myself believed to 
probably one of extra-uterine fetation, but which the use 
of the sound demonstrated to be a retroflexion of the gravid 
uterus. It well illustrates, I think, both the difficulty of 
diagnosis, and the value of that instrument in settling the 
nature of the suspected swelling. The same doubt is men- 
tioned in both Dr. Priestley’s and Dr. Routh’s cases, and 
clearly no steps should ever be taken until the state of the 
uterus is positively determined in this manner, I have ven- 
tured to comment upon these communications since the 
subject is of great importance and comparatively new, 
so that we are still much in want of positive rules for 
our guidance when such anxious cases come under our 
cal 


of 


re, 

No less than three evenings were spent, and I am sure 
they could not have been more profitably employed, in the 
discussion on the use of the forceps, which was so ably in- 
‘troduced by Dr. Barnes. The crowded room, and the fact 
that many eminent obstetricians travelled long distances, 
from Dublin, Edinburgh, and Aberdeen, to join in the dis- 
cussion and give us the benefit of their experience, indicate 
in the strongest way the interest which the profession takes 
in this great pape question, and fully justify the action 
of the Council in selecting it as a topic of debate. Nothin 
can possibly be of greater use than this free interchange o 
opinion amongst so many leaders in obstetric science from 
different schools, and, to my mind, this, and the analogous 
discussion on puerperal fever which preceded it, constitute 
some of the most useful work which this Society has accom- 
plished during its existence. I shall not trespass on your 
patience by a detailed analysis of the debate, since you 
will very shortly have the opportunity of refreshing your 
memories with to it in the forthcoming volume of the 
‘* Transactions,” where you will find it printed in extenso. 
To myself it was of special interest, since, having paid a 
good deal of attention to the subject for many years, and 
having spoken and written of it oftener than was perhaps 
judicious, I am aware that some of my friends credit me 
with being an uncompromising champion of frequent f 
delivery. I was interested, therefore, to find, and it marks, 
I think, a distinct advance in professional opinion, that 
the speakers took almost for granted the advisability 
of operating soon rather than late in the only class of 
cases in which I have ever recommended a more frequent 
use of the forceps than has been customary—viz., those 
in which the head was arrested low down in the pelvis, 
or on the perineum, simply from a deficient vis a tergo. 
The unanimity with which this was assumed as a 


proper peepee oo vee might almost have made 
some of our predecessors, who would have regarded 





such practice with horror, turn in their graves, With the 
exception of Dr. Daly, however, no speaker alluded to what 
has always been, to my mind, a strong justification of early 
interference in the hands of a competent operator, and to no 
other can our remarks refer, and that is the relief of the 
horrible sufferings of labour. It is the clear duty of the 
accoucheur to diminish the pains, as well as the perils, of 
childbirth, and I have never been able to understand how we 
are justified in allowing our patients to drag on many weary 
hours in useless suffering, when they might be s ily and 
safely delivered. The only reasonable objection to this 
teaching, and it is one the force of which I willingly concede, 
is that a semi-educated and stupid practitioner may fail to 
recognise the distinction between this most simple and safe 
rocedure, and the much more formidable cases in which the 
d is high in the pelvis, The answer to this is that we 
must lay down a rule of practice for the intelligent and well- 
taught, not one which renders ignorance and incapacity safe. 
If it were necessary for surgical or obstetrical science that no 
a me should be advocated which could do harm in the 
ds of the incapable, all hope of progress would be at an 
end. Rather let it teach the tahoe that more time and care 
should be devoted to the instruction of the student in a de- 
partment of practice in which so much of his future work is 
to be spent—a lesson which those who regulate our exami- 
nations require to lay to heart far more than our teachers of 
midwifery. To the other great point in the debate—I allude 
to the application of the forceps with the head high in the 
pelvis, and the os undilated—I venture to think far too great 
prominence was given. From the way in which it was dis- 
cussed one would almost fancy it was considered by some to 
be an pe gay my and the inexperienced might thus 
readily be misled, to the serious detriment of their patients. 
While I do not deny, nay while I readily admit, that in 
certain well-selected cases, in the hands of those who are 
expert in the use of the instrument, the operation is fully 
justifiable and may lead to the best results, yet I know of 
few yacgiere requiring more judgment, skill, and caution ; 
and I believe that such a use of the forceps cannot be fenced 
round with too great care. Nor, indeed, are the cases in 
which it is even to be thought of, unless the experience of 
others be very different from my own, of any but the rarest 
oceurrence, I am satisfied, however, that a superficial 
perusal of the debate would scarcely lead to that conclusion, 
and I think that the eminent surgeon who remarked to me 
that he was horrified to find that accoucheurs were so fre- 
queatly in the habit of applying the forceps within the 
uterine cavity, was not altogether unreasonable in the de- 
duction he drew from reading our discussion. Dr. Roper’s 
observations on the results of this practice in the Rotunda 
Hospital struck me forcibly. Based as they were on statis- 
tics, which so readily adapt themselves to proving whatever 
we desire, they may possibly be potter tw of refutation ; 
but the answer to them, if an answer is to be made, has not 
yet appeared. 

An important event in the history of the year is the report 
on Transfusion, which was presented at our December meet- 
ing by Mr. Schiifer. The Society will remember that some 
years ago a committee was a — to investigate the sub- 
ject, under the presidency o . John Hall Davis. After 

olding several meetings the committee found that the prac- 
tical difficulties in coming to any satisfactory conclusion 
were so great that little could be done without physiological 
experiments, which naturally could not be performed by 
them. They, therefore, arrived at the resolution that it was 
better to entrust the investigation of the subject to an ex- 
perienced physiologist, and Mr. Schiifer was selected for the 
purpose, on £70 from the funds of the Society being 
allotted to him to cover the expenses of the necessary experi- 
mental inquiries. The wisdom of this course is amply 
proved by the deeply so rama and instructive Report 
which was read to Society. may say, without fear of 
contradiction, that this is by far the most valuable contribu- 
tion to the study of the o ion with which medical 


° — as frequently performed as it might have 
been. Now, for the first time, the profession ome reli- 
able data to act upon, and it may be well to point out how 
triumphantly such a Report disposes of the short-sighted and 
ignorant action of those who would put a stop to experiments 
of all kinds on living animals, without which such increased 
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knowledge as we now possess of the best means of perform- 
ing this operation could not possibly have been acquired ; 
and, as the direct result of which, many invaluable lives 
may, in the future, be rescued from the very gates of death. 
The first important result of this investigation is that it dis- 
, once and forall, on indisputable grounds, of the use of 
milk, beef-tea, and other fluids instead of blood. Within 
the last year or two Dr. Thomas of New York, and 
others in America, have published cases in which trans- 
fusion has been performed with such agents, of which 
the most that can be said is that some of the patients 
survived in spite of the operation. Mr. Schiifer’s researches 
into the action of such fluids on the blood-corpuscles will, 
I cannot but think, insure our not hearing more of such 
experiments. The operation is one in which I have myself 
always taken great interest, and, after a careful study of 
all that had been written on the subject, I had come to the 
conclusion that the use of defibrinated blood, with a simple 
syringe, best fulfilled the indications which seemed to me 
essential for success—viz., simplicity of apparatus and ease 
of performance ; and this was the meth had adopted in 
several cases in which I had performed it after severe post- 
partum hemorrhage. Dr. Aveling’s method of immediate 
transfusion I had not tried, theoretically # ew as it was, 
because the manipulations required seemed to me too com- 
lex for general use. Curiously enough, the use of defi- 
rinated blood, so strongly recommended by many, is the 
one method which Mr. Schiifer seems not to have adequately 
di in his report. Whatever his reason for this, I 
think we must admit that he has so simplified the method 
of immediate transfusion from vein to vein, that every one 
who resorts to the operation for the future will prefer to 
try it. The apparatus costs next to nothing, it may always 
be carried in a corner of the obstetric bag ready for use on 
any unforeseen emergency arising, a point of no little im- 
portance, and the necessary operative procedures are so 
simple, that no one need shrink from resorting tothem. The 
same can hardly be said of the pro method of trans- 
fusing from artery to artery, in which I confess I see much 
practical difficulty. [ think you will with me that 
the Society has good cause to congratulate itself on its 
action in directing investigation to this important topic. 

Mr, Lawson Tait submitted to us a new ration of a 
very ingenious character for repair of the female perineum. 
it did not, when read, seem to meet with the approval 

ich, I think, a more careful perusal will show that it 
merits, since its details are, at first, not easy to understand. 
I am satisfied, however, that as ds one most trouble- 
some class of cases—viz., those in which the recto-vaginal 
septum is lacerated, which I, in common with all who have 
had to deal with such cases, have found very difficult to 
manage—it promises very well. I mention it because I 
think many who heard the r ogres did not quite 
understand the method proporedy which, however, is easily 
enough mastered when carefully studied. 

If I do not allude to other interesting communications 
which have been brought before us, it is only because 
they k for themselves, and require no comment from 
me. I regret, however, as others who have occupied this 
chair before me have done, that we have had no paper 
on the diseases of children. I know few subjects more 
requiring elucidation, and offering a more promising field 
for investigation. It is, moreover, peculiarly within the 
province of the Society, and I am not without hopes that 
some of our Fellows, who hold appointments in connexion 
with the numerous metropolitan hospitals for sick children, 
and there are many such on our list, will yet favour us 
with the results of their investigations in this important 
branch of medicine. . 

Unhappily no year passes in which your President has 
not the painful duty to perform of directing your attention 
to the losses the Society has to deplore by death, and to- 
night I have to mention to you rather more than the 
average number of those whose earthly work is over. Of 
some of these I have not been able to gather any informa- 
tion which I need record. Doubtless they led “ane agra 
working, and honourable lives, endearing themse to 
their friends and patients, although it was not their good 
or evil fortune ny itions of prominence. A t 
those of whom I can find no obituary notice are 


Nicholls of Rotherhithe, George Edward Horton of Dudley, 
Charles Fryer of Sherburne (Yorkshire), Edward Morgan 
of Llanelly, George Henry Waters of Thatcham (near New- 
bury), Others, i 


names are familiar to us from their 












public position, require more than a mere nominal men- 
tion. 

pie remarks on the lives and work of each of the 
members of the Society who had died during the past year— 
namely, Dr. Hermann Beigel, Dr. Laurence Martin of 
Melbourne, Dr, Charles J. Campbell of Paris, Dr. Tilbury 
Fox, Mr. Pye H. Chavasse, and Mr. Crosby Leonard—con- 
cluded the address. } 





THE ADVANCES IN SURGERY DURING THE 
PAST TWENTY YEARS. 
The Presidential Address of the Border Counties Branch of 
the British Medical Association, delivered July 25th, 1879, 
By RODERICK MACLAREN, M_D., 


SURGEON TO THE CUMBERLAND INFIRMARY. 
(Concluded from p. 201.) 





THE treatment of diseases of the bladder and urethr 
differs much from what it used to be twenty years ago. 
Gonorrhea is treated much more by direct medication : 
astringent lotions are injected into the urethra; and the 
use of what were supposed to be specifics is comparatively 
infrequent, The forcible rupture and internal division of 
stricture are largely used by many surgeons. For my own 
part, I do not think that anything surpasses gradual dilata- 
tion, for certainty and safety, in the great majority of cases; 
but still the above have added to our resources, and are 
applicable where bougies fail. Cystitis and also enlarged 
prostate have had their treatment much simplified by the 
introduction of the soft rubber catheter; this is so easily 
introduced and so unirritating that it is a great gain both to 
surgeon and patient. It will go into a bladder, however 
much the course of the urethra is altered, so long as its 
calibre is undiminished. Its introduction requires very 
little art, and most patients can easily use it for themselves ; 
thus medication of the bladder can be carried on more 
regularly than with other instruments, and retention from 
enlarged prostate immediately relieved. When one con- 
siders the number of individual cases to which its use is 
applicable, it is perhaps the greatest improvement in the 
means of treating this class of diseases which the century 
has seen. 


In the treatment of stone, lithotrity has occupied an ever 
advancing position. The lithotrite Lo been improved, and 
it has to a great extent replaced lithotomy, being specially 
applicable to small soft calculi, where the bladder is healthy. 

he cutting operation, being regarded as the more serious 
procedure, is reserved for large or very hard stones, and for 
eases in which the bladder is much inflamed or there exists 
a stricture or a big prostate. 

Twenty years ago ovarictomy was just struggling into 
existence : it was not by any means the established opera- 
tion it now is, and not beyond the reach of controversy. Its 
success has changed, and is still changing, the surgery of 
the abdomen. It has brought prominently before surgeons 
the possibility of safely opening the peritoneal cavity, and 
that it is even justifiable sometimes so to do for the purpose 
of making or confirming a diagnosis. Fibroid tumours of 
the uterus and other abdominal growths have been removed 
by external excision ; and as the conditions of success be- 
came more clearly known, operative surgery has extended 
its domain in this direction. For example, in certain cases 
of acute obstruction of the bowels the lesion has been sought 
for, found, and removed, withasuccessful result ; and no doubt 
there is still room for extension of abdominal section. 

The treatment of ulcers has been the object of two great 
a. First, skin-grafting, by which small pieces 
of living skin are made to take root on a granulating sur- 
face and become the foci of new skin-growth. The ele- 
ments of success are a healthy ulcer, growing skin quickly 
transplanted, and in very small fragments. The resulting 
new skin approaches more nearly to normal integument than 
ordinary cicatricial tissue does. The second alteration 
plies only to one special class of ulcers, those of the legs. Te 
consists In wrapping the limb in a smooth rubber bandage. 
It is so recently introduced that it merely requires mention. 
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Lupus has always been a disease the treatment of which 
was unsatisfactory ; most surgeons had come to the con- 
clusion that the less local treatment the better was the 
result. But a recent innovation has altered this dictum, for 
the complete removal of all diseased tissue by scraping 
results in healthy action, followed by cicatrisation, in a grati- 
fying proportion of cases. 

Spina bifida was a malformation which, in the great 
majority of cases, meant death to the infant within a very 
short time of its birth. In most instances the spinal cord or 
cauda equina, in passing through the sac is spread out on its 
inner surface, and any attempt at removal meant its 
obliteration, In the few cases in which it remained in the 
canal, excision or — occasionally succeeded. But a 
procedure of beautiful simplicity has resulted in the cure of 
a large proportion of those subjected to it. I refer to the in- 
jection into the sac of a solution of iodine in glycerine. In 
one case I had the most convincing proof of its efficacy. 
Over the lumbar region of a newly born infant an ulcer mea- 
suring one inch by one inch and a half was noticed. It was 
slightly elevated above the surface, and when touched it 
could be felt that there was fluid underneath the ulcerated 
integument, and on pressing deeply an open spinal canal was 
reached. On the following day the fluid had accumulated 
so as to raise a tumour which measured two inches across 
by two inches and a half long. The integument was so thin 
that in places the white undeveloped laminz of the vertebrae 
could be seen shining through. In the evening the injec- 
tion was done. Four days rwards the tumour was evi- 
dently less tense, and the ulcer beginning to heal. Ina 


fortnight the ulcer was about half its original size, and much 
of the integument had attached itself to the tissues. In a 
little while longer the ulcer was entirely healed, and no 
fluid could be detected ; the thickened skin closed the spinal 
So far as the bifid ante went, nothing could have 

rily 


P more satisfacto or steadily to recovery ; but 
the child was a miserable little object from birth, it never 
moved its right leg, and the left only very imperfectly, and 
while the spinal canal was closed hydrocephalus develeped, 
of which it died. Fortunately this formation is not 
always associated with grave defects, as in this case, and 
accordingly a good local result is not marred by profound 
constitutional impairment. 

Cleft of the hard palate is another malformation which 
now admits of successful treatment. Either by separatin 
the mucous membrane and periosteum from each side, pos | 
bringing them ther in the centre, or by cutting with a 
chi on. cnet ae af ie wa, and parallel to it, so as to 
detach two bridges of bone, which can be brought together 
after their edges have been pared, a new roof can be made to 
the mouth, bringing with it natural speech and perfect 
deglutition. One other malformation I have to speak 
about—a very rare one, but a very miserable one—congenital 
absence of the front wall of the bladder, or extroversion of 
the bladder. The condition has been much ameliorated by 
dissecting flaps of skin, and so arranzing these that the gap 
in — bladder — by a reversed skin, 

© account of the recent progress of su can justl 
omit the application of the principle of absolute rest . 
disease of the vertebra. It is done by enclosing the body in 
a plaster-of-Paris jacket ; though only introduced into this 
country about two years ago, it has established itself as an 
incontrovertible success, 

Nerve-stretching for neuralgia has been found a successful 
a where less formidable remedies have failed. The 

ected nerve is cut down upon, and well pulled with a pair 
of forceps ; @ partial paralysis of sensation is stated to ensue, 
and is probably the po operandi of the cure. Nerve- 
suture has been performed in cases of divided nerves, and 
has resulted in a return of function where there had been 
entire absence of motion and sensation. 

Some operations and procedures, though employed in sur- 
gery twenty yearsago, arenowused ina fifferent manner, and 
with another object. Thus tracheotomy was used in croup to 
avert immediate death from suffocation, and was usually in 
this country delayed until a latestage of the disease ; it is now 
done early, with the object of giving rest to the diseased part 
and of preventing those lung changes which continued semi- 
suffocation cause. The actual cautery is now far more 
to prevent or check hemorrhage than as a counter-irritant— 
tmainly because the diseases for which it was used are now 
treated in amore gentle, but at least as efficacious a manner, 
and the thermo and galvanic cauteries allow it to be more 
conveniently applied as a hemostatic. 





Of the improvements in the knowledge and treatment of 
diseases of the eye, of the ear, and (with the above exception) 
of the throat, I shall say es to do them justice would 
carry this address far beyond the bounds of reasonable length. 

In nothing is the progressive spirit of our time more 
manifest than in the improved hygiene of our hospitals. 
Our patients are no longer lodged in overcrowded, low- 
roofed, ill-ventilated wards, ee | of air-s , fre- 
quently changed air, extreme cleanliness, sunlight, and 
perfect sewage arrangements are looked upon as the essential 
conditions by which the sick should be surrounded. Nursing 
is re; ed as an honourable occupation for the most in- 
telligent women who can be procured for it. I think 
nothing can more strikingly put before you the sum total 
of awe § of what I have said than a contrast which I submit 
to you. About twenty years ago it is on record, that of 
amputations pa. 25 per cent. were fatal, and that 
pyzmia was the cause of death in 42 per cent. of the fata) 
cases. In the Cumberland Infirmary during the years 1877 
and 1878 there have been seventy-six amputations of al} 
kinds, including fingers and toes, among the in-patients, 
with four deaths, ree in primaries, within twenty-four 
hours of admission, from shock and hemorrhage, the re- 
maining one from tetanus. We have had a total of close 
upon two hundred operations withouta death from py#emia.? 

It must have struck you, gentlemen, that in the past 
remarks the advances I have had to speak of have been 
mainly under the head of treatment. Little has been added 
to our knowledge of surgical disease. Perhaps we under- 
stand the processes of inflammation better than was done 
in my student days ; poe the microscopic structure of 
morbid wths has received a little elucidation, but the 
advance in these directions is of a very trifling kind. We 
have had no new diseases added to our nosology, nor have 
our means of wages the nature of surgical ailments 
had any startling itions. I think, however, we have a 
truer idea of the essential nature of diseases. We look upon 
them as processes, not cataclysms ; and our aim now is to 
study these processes, observe their natural history, specially 
the tendencies which so many of them have to get well, and 
to aid these. We even endeavour to do more—we try to 
prevent those conditions which in times past produced the 
great surgical mortalities, I think I may say that pyemia 
no longer occurs as an epidemic, and though sporadic cases 
still turn up, it is in a ener g ratio. think we study 
our patients more as a whole, and not only the little 
bit of them which is supposed to have a surgical dis- 
ease, Felix qui potuit rerum causas—for in 
the essential cause lies the whole mystery of disease, 
of its progress and of its results. A deeper insight into 
causes often been the first step in the direction of cure. 
The knowl of the effects of organisms in producing pu- 
trefaction, and of putrefaction in producing infective disease, 
is the foundation of the antiseptic treatment. The recogni- 
tion of the evil effects of retained pus produces the drai - 
tube, and the knowledge of muscular tonicity being a dis- 
placing cause in fractures gives occasion to the employment 
of the antagonistic tension, The belief in the reign of law 
in disease is rescuing our practice from op e clever 
tricks of a skilful dicraft, giving it the dignity of a 
science, and rs us to act as those who have been 
allowed a faint —_ t into some of the rules which guide 
and govern this world of ours. It teaches us that success 
can only be hoped for or attained through knowledge ; that 
the more intimate our acquaintance with natural processes, 
the better can we guide them aright. Blind haphazard 

ping about may accomplish the object we wish to attain, 
fut how much, how infinitely much less likely to do so than 
the steadfast purpose which proceeds from assured appre- 
hension of all that is before us. It appeals to our higher 


1 Since the above was written the statistics’ of 
Camberland In‘ during 1879 have been compl a 
a. with two deaths; one from oth 
ampu- 
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nature, it gives an interest to our work beyond the earning | means of disposing of them? Then take the whole class of 
of daily bread, and the more we know the more must we | malignant diseases. Does one ray of light penetrate the 
reverence the wisdom, and therefore adore and worship the | obscurity which surrounds them? Again, is the present 
great Author of all. In concluding, I may express the hope, | treatment of carious, otherwise ulcerated, bone the best 
and also the conviction, that the next twenty — will see | that can be contrived? Why should we have so often to 
at least an equal advance. Much lies at our hand. What | remove the diseased bone, or even the limb? We do not so 
do we know about tumours? What is their cause? What | act with ulceration of other tissues. Let us hope that we 
determines their locality? How can they be prevented ? | may see the solution of these and some other difficulties ere 
We cut them out even as our fathers did. Is there no better | our race is run. 








CLINICAL REMARKS have the least possible amount of the chronic to deal with; 
On THE | he will thus by one act cure the acute and prevent the 


TREATMENT OF CHRONIC DYSENTERY. | chronic disease.” Trousseau speaks of the intractable 


By C. H. RALFE, M.D. Cantan., F.R.C.P. Lonp.,’ | ‘iarthea following acute dysentery, “against which all 
SENIOR PHYSICIAN TO THE SEAMEN’s HOSPITAL, * | therapeutic measures are unavailable.” And Dr. Austin 
TEACHER OF PHYSIOLOGICAL CHEMISTRY, ST. GEORGE’s HOSPITAL. | Flint, in his work on Practical Medicine, sums up the 


; di experience of the disease in America by stating that, 
CHRONIC DYSENTERY has always been considered one of | with regard to the treatment of this disease, ‘‘ unhappily, 


the most formidable and intractable of diseases. Dr. William | jn the great majority of cases, there is very little pro- 
Fergusson, writing at the commencement of the present | hability that a cure will be effected; and all that can 
century, remarks that “the sufferer exhibits a spectacle of | be hoped for from judicious treatment are palliation of 
distress of as pitiable a kind as can be found in the history | the symptoms and prolongation of life.” The experience of 
of human misery.” Sir Ranald Martin says: “Let the | the Seamen’s Hospital, where annually a considerable 
young naval and military surgeon ponder on the spectacle | number! of cases of chronic dysentery are under treatment, 
before him, and determine so to master the subject and up to recent years, might be recorded in equally hopeless 
manage the treatment of acute dysentery that he may terms, For instance, my late colleague and friend, Dr. 


TABLE I.—Derats or Fourrren Cases TREATED WITH CASTOR OIL ALONE. 
Duration Stay in 
Age. | of disease. Sa | Result. Remarks. 


| 15 months | 8 days | Relieved | Admitted April 7th ; pening six and five stools on first two days, with slime, no blood. Two 
| | drachms of castor on alternate nights. Improved steadily ; stools reduced to two after 


| Discharged A 22nd, at we od pee 
Tmonths | 66days Relieved ing one, two, four light-colo stools on first two days; lumps, 
| f an ounce of castor oil on alternate ts. Stools never numerous.— 





5 months | 17 days | Relieved ; twenty and eight stools on first two days ; blood and slime ; no] , 
on alternate nights. Number of stools rapidly dimin - 
ee 27th. Three loose, no blood or slime. Discharged 30th, at own request. 
3} months | 13 days | Relieved four and five stools in the 24 hours. Two ms of castor oil on 
] ananiie way Stools fell to one, two, and three daily in first week. Discharged Feb. 8th, 
own request. 


3} months | 10days | Noim- | Admitted Feb. 24th, passing eight and three stools on first twodays. Two drachms of castor oil 
Pp t} onalternate nights. Did notimprove. Disc! ed March 6th, at own request. 

_ 4l days | Relieved | Admitted Dec. 24th; passing six stools in e 24 hours; slime, blood, lumps. Two 

drachms of castor oil on alternate nights.—March 4th. No lumps or slime. Discharged at own 


| 69days | Cured | Admitted Jan. 24th ; twelve stools in the 24 hours; t pain in rectum; lumps, 
blood, and slime. Ge cick of caster of on Gitannete uicken. Made slow but steady 


| “~~ throughout. 
14 days Relieved | Admitted Nov. Ist; seven yellowish stools in the 24 hb with blood, slime, and 
lumps on first two days. Ordered castor oil on alternate nights.—Nov. 6th. Stools contained 
no blood; only three passed.— Dec. 12th. Stools contained neither lumps, slime, nor blood.— 
-_ Only two stocis a day have been passed since the 12th. ed considerably 
prov 








nine liquid, yellow, frothy stools in the 24 hours, containing much 
an So ne a alternate ; hts, at eee — 
A 15th was ered fifteen grains of ipecacuanha powder, w 

c May, in addition to the castor oil, which 
From the ist of April he also took twenty-drop doses of itrate of 
decided ingqenemant ast te —| ay their dysenteric 

| rmer. Discharged, very m proved, May ’ 
15 days | Relieved 4 ellowish slimy stools in the 24 hours ; no lumps, no 
bl nights.” Stools fell to two and one a day, Aug. 19th, and con- 

Aug. 24th. Character of motion much improved. 

S6days Cured tery four years ago ; never free from it since ; stools now 
and blood. Hemorrhoids, prolapsus ani, edema pedum, 
Expectant mixture for first seven days, during which time stools 
half an ounce of castor oil twice a week. Stools 


| 


respectively. 
a week. Stools ually fell to four a day. 


147 days | Slightly ; wenty, and eleven stools on the first three days 
a oil continued 


Relieved : in the 24 hours; no n, no strain no 
: wag At year; syp ; 
last ten years. Half an ounce of castor oil 

. Stools rapidly fell ; 


iodide of - 4 mixture and cod-liver 
Set ook improved, both as regards 


| 
| 
| 
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Harry a contribution to the Practitioner, 
December, 1870, observes : ‘‘ The resources of the Pharma- 
copeia ‘have, I believe, been fully and fairly tried in the 
Seamen’s Hospital: diaphoretics, astringents (animal and 
vegetable), calomel, castor oil, ipecacuanha (simple and com- 
pound), and a host of other so-called remedies, have been 
prescribed, as well as opiates, blisters, suppositories and 
enemas; and it has been agreed by Dr. Ward, the senior 
Po. and all others who have had medical experience 

this institution, that failure has been the rule rather than 
the exception. Four years ago, having watched upwards of 
200 cases of dysentery, I ventured to record that those who 
having lingered the longest, or at length do well, are those with 
whom therapeutics have little or nothing todo.” In this 
opinion Dr. Ward concurs, but adds, though,' ‘‘ special 
remedial agents, if but of little use to control or cure the 
disease, render important service in the relief of distressing 
symptoms. An occasional dose of castor oil guarded by 
laudanum, or an injection of gruel with oil, will bring away 





seybalous faecal matter that may have caused annoyance for 
some time.” 

Since active and special treatment has been abandoned, 
and more reliance placed on the good effects of rest and diet, 
the experience of the disease as met with at the Seamen’s 
Hospital has certainly become more hopeful. In my treat- 
ment of the disease at the hospital I have benefited by the 
experience previous] punt by my colleagues, Dr. Ward and 
Dr. Harry Leach, and have abstained from active and special 
treatment, except to meet occasional and urgent symptoms, 
Ins , however, of administering an occasional «ose of 
castor oil, I have systematised its administration by giving 
it on stated days at least twice in the week, with the view 
not merely of removing retained scybalous faecal matter and 
irritating di zes, but to prevent their accumulation 
sweeping out the bowels at regular and stated intervals. 

Of the thirty-eight cases, details of which are appended 
to this paper, all throughout their stay in hospital were 


| treated with castor oil from their admission till a day or so 


TABLE II.—CAses TREATED WITH CasTOR OL AND BismuTH MIXTURE. 





| 


Duration | Stay in | 
ABC. | of disease. hospital. | Result. 


Remarks. 





85 days | Relieved | Admitted March 31st; 


6 
Two drachms 


passing 
of castor oil on al 


three and seven stools on first two days, with slime and blood. 
ternate nights, one ounce of bismuth mixture three times a day. 
of stools last three days in hospital two, none, and one, loose, 





Improved 
but no slime or bl 


87 | 3months | 7 days | Relieved 


wo 


stools. 
Admitted March 16th 


Cured 
drachms of castor oil 


6months | 35 days 


solid, no blood. Disch 


2months | 13 days 
alternate nigh 
and two daily, 
2months | 22 days 
slime. Two oO! 
im » one ounce 
cured. 
Admitted Oct 12th ; 
but no lumps. 


three times a day. 
Admitted June 25th ; 


16 months | 44 days 


46 days 


Admitted Jan. 11th; 
Jan. 


( 

















ood. Discharged May 
Admitted May 24th ; passing eleven and seven stools on first two days ; loose, slimy, lumps, blood. 
drachms of castor oil 

Improved rapidly.—May 30th. Passed four stools, more solid, no lumps or blood.— May 31st. Two 
too! Di: June Ist, at own request. 

; paesing seven and six stools on first two days ; lempy, with blood. Two 

on alternate nights, 
Made steady improvement.—April 8th. Two stools, solid, slight blood.— April 10th. Two stools, 


Made a good recov 
On June 27th the number of stools was 


fi 
consistence ; complains, however, of sharp 
ion. Tw of wder 
Eafe ons ea 
and slime, but no lumps. 
23rd, when there was d 
cramps in calves of legs. After this continued to improve, with 
bismuth mixtare ordered Feb. 5th). Steady improvement till 


Sth, at own request. 


on al nights, one ounce of bismuth mixture three times a day. 


one ounce of bismuth mixture three times a day. 


atown 


arged request. 
Admitted Sept. 25th ; passing four loose stools in the 24 hours. Two drachms of castor oil on 
ts, one ounce of bismuth mixture three times a day. Stools fell at once to one 
improved in character. 
Admitted May 24th; passing six and five stools on first two days; slig 
drachms of castor oil on alternate nights, fifteen grains of ipecacuan 
bismuth mixture 


Discharged at own request. 
ht blood, no lumps or 


ha powder 
three times a day. Improved steadily. Discharged 


three and five stools on first two days, containing blood and slime, 
an ounce of castor oil twice a week, one ounce of bismuth mixture 

ery. Discharged cured on Nov. 25th. 
stools in the 24 hours. Ordered expectant mixture.— 
fifteen. Ordered castor oil on alternate nights. From 
it. During the last three weeks bismuth mixture was given 
case, as the duration of illness from acute attack 
= permanent relief would have been 

ug. 10th. 
, with blood, slime, and lumps. Half an ounce of 
wake of bismuth mixture three times a day.—Dec. 8th. 
more depressed ; blood at end of defecation ; examin 

of lower bowel detected. Ordered bismuth ad- 


of 


f ip powder the same night. 
four, then to two, and latterly to one 
ve days being firmer.—Dec. 28th. One stool of 
— in lumbar region, very tender on 
po mediately (partly vomited).—Jan. lst 
FE pslsteen, Goown. ond Siisen stecie Sn the Sith tees dage; bleed 
ven, an teen stools on the ys; 
two drach 
eat ae slight relapses, till Feb. 11th 
discharged cured, March 4th. 





before ‘their discharge. Some had no other treatment. 
Seat Mew a or extract of ainsi alee 
Tpecacu: ( ive to twent: ins) in si 
doses, repeated if necessary on the penne ¢ & third day, was 
iven or return to the acute form of the 
‘was threatened. The thirty-eight eases were all un- 
complicated by any secondary visceral disease, and no case 
is i in which death from exhaustion occurred within 
a fortnight from admission. In twenty-one cases the aver- 
age of the disease before admission to the i 
was 21:3 months, no case being of less duration than five 
months, ‘In eleven cases the duration was under four 
— six cases the duration of the disease is not 
8 
Of the thirty-eight cases, sixteen were discharged cured. 
Of these ‘in mine the duration of the disease prior to ad- 
mission ‘had ave’ eighteen months, and none less than 
fivemonuths. In five cases the disease had existed less than 
four months, and in two cases no account of the duration is 


of the Liver and Intestinal &e. Stephen 
.R:C.P. Lond., Consulting Physician Ja Hospital. 
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noted. Twenty cases were relieved, and in one there was 
no improvement. 

Castor oil only was administered in fourteen cases. Of 
these, three were di cured, ten relieved, and one 
made no improvement. e average duration of treatment 
under castor oil simply, was—In cases cured, 37°6 days; in 
cases relieved, 42°4 days; and the case that made no im- 

it was discharged at own request at the end of ten 

days. (See Table I.) 
ismuth mixture was ibed at some period during 
treatment in addition to castor oil in nine cases. Five 
of these were discharged cured, and four relieved. The 
duration of treatment in the cases cured was 38'8 


average 
days, and in the cases relieved 20°7 days. (See Table II.) 
(To be concluded. ) 








TromnicaL Epucation.—The Drapers’ Company 
recently voted to the Parkes Museum of Hygiene a donation 
of fifty and it is now announ that the Cloth- 
workers have voted a similar sum to the same 
institution. is is the second donation from the Cloth- 
workers’ Company. 





onnr Far 


oF BAe OE SNS 


m 
n 
k 
n 
of 
. 
d 
i- 
ls 
= 
t. 
1 
of 
n 
st 


.. ee 


Tue LANCET,] 


MR. GODLEE: CASE OF PROSTATIC ABSCESS. 


[Fes. 14, 1880. 248 








A CASE OF PROSTATIC ABSCESS. 


By RICKMAN J. GODLEE, MS., F.R.CS., 
ASSISTANT-SURGEON TO UNIVERSITY COLLEGE HOSPITAL. 


THE clinical features of prostatic abscess are often so ob- 
scure and apparently anomalous that a short aceount of the 
following case may, perhaps with advantage, be placed on 
record. 

A. B——, aged forty-eight, but quite grey, and looking 
rather older than his real age, was admitted into 
University College Hospital on Sept. 25th, 1879. His 
first symptoms occurred in August, 1879, and consisted 
simply of an indefinite pain in the penis and some discom- 
fort between his legs and at the lower part of the back. 


Cold compresses were applied and the pains disappeared, 
but returned at the end of eight or ten days more severely, 
accompanied by increased frequency of micturition, espe- 
cially at night. These symptoms increased in severity, and 
about this time a small stone was passed, which the patient 
deseribed as of the size of the end of a wooden match. 
After the passage of the stone he was relieved, but a slight 

urulent owe a occurred from the urethra. The relief, 
da was only temporary, and early in the month of 
August he consulted Dr. Pomian, of Stoke Newington. 
Some cystitis then existed, but not to amy great extent. A 
catheter and a sound were introduced on more than one 
occasion, and once a little blood followed the withdrawal of 
the instrument. 

The dysuria increased about this time very much, so that 
when I saw him he had an irrepressible desire to micturate 
sometimes as often as every twenty minutes, night and day. 
Theseattem pts were ee ey by most agonising pain, and, 
moreover, were very ineffectual, so that it was absolutely 
necessary to pass a catheter three or four timesa day. On 
passing the sound an obstraction was met with close to the 
neck of the bladder; the instrument was also turned over 
slightly to the right side as it entered the bladder. Sound- 
ing caused the patient intense pain ; no stone was felt, but 
a little blood and pus appeared on the end of the instrument. 
An examination of the rectum showed that the prostate 
was slightly enlarged and hard, the enlargement being 
somewhat greater upon the left side. The urine was mea- 
sured during one period of twenty-four hours ; it amounted 
to 76 ounces, sp. gr. 1010, light in colour, somewhat turbid, 
throwing down a white deposit of phosphates, a little pus, 
and a very little mucus; reaction acid; a trace of albu- 
men ; no casts. His temperature on admission was normal. 

I may now describe together the symptoms up till October 
16th.—Probably as a result of the unling the patient had 
an attack of orchitis, which sent his tem ture up to 
102° and 103°, and gradually subsided. The painful and 
spasmodic micturition varied a little from time to time 
but continued a most distressing symptom, and necessitated 
the daily use of the catheter ; the introduction of which 

ired increasing care of the existence of an 
obviously increasing obstraction to the left side of the neck 
of the bladder. The character of the urine remained un- 
changed. The patient had three well-marked rigors, one on 
the 3rd, one on the 4th, and one on the 9th. During 
these rigors the temperature rose to about 104°, at other 


times it was nearly normal. During this period, but 
especially after the rigors, Leemee tatees furred and 
dry, his pulse quick, he had an anxious worn 

and emaciated rapidly. 

examined, and there was an unmistakable increase in its 
size, especially in that of the left lobe, which extended, 
moreover, in the direction of the anus, and on introducing a 
sound on Oct. llth I was struck with the thickness 
tissue to be felt beneath the instrament by the finger in- 
roduced into the rectum. A little tenderness oe 


rer 





He had, I believe, slight pain in the penis on two oceasions 
a few days afte: but this very soon passed off, and 

him last, on Jan. 12th, 1880, the prostate had 
nearly if not quite regained its normal dimensions, and the 
patient declared himself absolutely free from ptoms, 
and better than he had been for ten years previously. 

It should be added that the medical treatment of the case 
consisted in giving purgative medicines, which were eon- 
stantly required, and in the administration of bicarbonate of 
soda, tincture of hyoscyamus, and extract of belladonna. 
Hot fomentations were applied to the lower part of the 
abdomen and the perineum. 

The etiology of the case probably is as follows : the stone 
which was was most likely prostatic ; its presence or 
its dislodgment set up the prostatitis and nent slight 
cystitis, and this resulted in the abscess. It must be re- 
membered, however, that the abscess may have resulted 
from a wound of the inflamed prostate in the course of 
instrumentation. Whether or not I followed the right 
practice in opening it through the rectum is, I am aware, 
open to doubt. The ibility of such an abscess opening 
secondarily into the bladder, and setting up that most in- 
tractable of conditions—a recto-vesical fistula—eannot be 
put out of view. The alternative, of course, is te introduce 
a long thin knife through the perineum, and endeavour to 
hit the pus in this way. This might be preceded by ex- 
ploration with a fine trocar. It is also very questionable 
whether with such symptoms as I have described it would 
not be advisable to make an earlier exploration with a knife 
or trocar. The pus, no doubt, had existed some time before 
it was evacuated, though, from the nature of the case, its 
detection was difficult. It seems likely that the larger the 
abscess is allowed to become the greater will be the chance 
of the formation of a recto-vesical fistula. I am sorry I did 
not administer opium pretty freely. 








CONSTIPATION VIEWED AS A DISEASE 
‘PER SE’ AND AS AN EXCITING 
CAUSE OF DISEASE. 


By ROBERT BELL, M.D., 


PHYSICIAN TO THE GLASGOW INSTITUTION FOR DISEASES OF WOMEN 
AND CHILDREN. 


Ir is my intention in this communication to bring under 
the notice of the profession a casus morbi which I venture to 
say, although it is hardly ever overlooked, does not asa rule 
receive the attention it deserves; and, consequently, it might 
very often as well be ignored altogether as have bestowed 
upon it the passing notice so frequently accorded it. My 
observations extend over a period of six years, and the cases 
quoted are selected from a list of over two hundred. It does 
seem strange to meet with individuals almost daily who 
have been under treatment for weeks and months, and in 
many instances for years, and all this without any relief being 
experienced, when a little judicious treatment at the com- 
mencement of the symptoms of prostration might have pre- 
vented much of the suffering that has ensued, and’ have 
afforded speedy relief. 

If we remember the power that the colon possesses of 
absorbing fluids (which numerous experiments place beyond 
a doubt), we do not require to ask an explanation as to the 
disappearance of the watery constituent of the stools in 
subjects suffering from constipation. I have heard it stated 
by a lecturer on the practice of medicine that ‘‘ it was quite 
compatible with health to go a week, or even longer, without 
having an evacuation of the bowels ”—that, in fact, it was 
all a matter of habit. Now, my observations go entirely to 
disprove such statements ; moreover, such remarks.are most 
apt to lead a student to look upon constipation as quite a 
trivial matter. If he does so, he will doubtless find that he 
has a great deal to unlearn, as he will soon discover that 
quite a host of complaints in every period of lifé may 
directly or indirectly take their origin in this abnormal 
condition of the bowels, and in very many instances 
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symptoms as a whole can be shown to be dependent 
upon this morbid condition. How is it that a smart 
and a thorough clearing of the prime via, have 
par a beneficial effect when one is feeling out of sorts? 
One rarely begins the treatment of any disease without 
being first satisfied as to the state of the bowels and 
endeavouring to rectify them. A purgative will probably 
be given ee is constipation, and yet in numberless in- 
stances purgatives may be given over and over again without 
having the effect of clearing away scybalous masses from 
the lower bowel. When constipation has continued for a 
lengthened period, the colon becomes distended; and the 
sacule attain a greater capacity. The gut loses its tonicity, 
and consequently oe of contracting upon and ex- 
pelling the feces is reduced very materially. Thus we find 
that — when asked if they have a motion of the 
bowels every day, though they may insist that they are 
quite regular in t respect, yet, on close questioning, are 
led to confess that they never experience that sense of com- 
plete relief which they would wish to feel after a stool, but, 
on the contrary, that there is a desire to sit on the w.c. and 
endeavour to void more feces. It will also be found that 
such individuals always complain of the feces being lumpy 
and difficult to pass, Others again will inform you that, so 
far from their bowels being constipated, they have frequent 
attacks of diarrhea, but it will not be difficult to discover 
that such attacks are invariably preceded and followed by 
constipation ; moreover, that the diarrhceal evacuation con- 
tains hard pieces of feculent matter often described as 
How are these little attacks of diarrhcea to be ac- 
counted for? That it is not diarrhcea in the ordinary sense of 
the word is not difficult to show, as the stools are small in 
quantity, and do not come away with the rush that is gene- 
rally a symptom of diarrhea in its true type. This form 
of diarrhcea occurs most frequently early in the morning, 
often necessitating the patient rising out of bed and going 
to stool; indeed, there is no choice, as the desire is so 
urgent. There may be two or three such stools before 
breakfast, and the probability is there will be no more 
during the remainder of that day. Another character- 
istic of these stools is that they possess an extra- 
ordinarily offensive odour. It is quite evident that what 
we have to deal with at present is a ‘looseness ” of only a 
limited portion of the intestine, and is due to the irritation 
produced by the presence of hard masses of scybala in the 
colon, which act as an irritant on that portion of the bowel 
and produces a catarrh in their immediate vicinity; the 
mucus which is excreted from the mucous membrane then 
acts as a partial solvent to a portion of the scybalous matter, 
at the same time a partial disintegration of it takes place ; 
and so we find that the stools in this intermittent kind of 
diarrhea — contain innumerable small pieces of hard 
feces. In such attacks it must, of course, be worse than 
useless to employ the ordinary treatment of diarrhea by 
opiates or astringents. The removal of the cause must be 
aimed at, and hence the importance of a correct diagnosis. 
[t will be generally admitted that when the feces descend 
into the colon they are of a soft consistence ; that they are 
not hard and dry. What has become then of their watery 
constituents when they are converted into hard scybalous 
masses? Sometimes so diflicult to pass are they, that an 
evacuation of the bowels in such circumstances may actual] 
produce more suffering than the pains of labour, and, as 
saw only a few days ago, may really bring on premature 
parturition. I would repeat, what becomes of the watery 
portion of the feces, and what is the effect on the general 
system, especially the nervous apparatus, of the hardened 
matter lodging in the bowel ? e have not to look far for 
an answer to the first part of the question when we are 
cognisant of the power of absorbing liquids which the large 
intestine — The fluid most certainly finds its way 
into the blood, and thus of necessity produces a form of 
Sestaaiosning We may note the following effects pro- 
duced by the absorption of such fetid matter,—the red cor- 
puscles me diseased, they arealtered incolour, diminished 
in numbers, have their carrying power lessened. Thus a 
sallow a results, dark rings appear below the eyes 
where the skin is thin and more transparent, the limbs and 
extremities are cold in consequence of oxygen being age 
in less quantity. There is a feeling of lethargy dre to 
the blood being vitiated and the corpuscles being in this 
enfeebled state. uently the system is not nourished, 
and there is a falling off in flesh. Then there is a diseased 
blood supply circulating through the nervous system, and as 





a consequence nervous depression coexists. The pulse be- 
comes slow and easily compressed. There is a feeling of 
numbness in the extremities, the organs of digestion and 
assimilation are lowered in tone. There is loss of memory, 
and a want of power of concentrating the thoughts, a heav 
drowsiness supervenes, which never seems to be remov 
by what appears to be realiy sound sleep, and all the fune- 
tions of the body are carried on in an unsatisfactory way. 
We will find, too, that the patient is tired on very little ex- 
ertion of any kind. Then there are numerous local sym- 
ptoms produced by the presence of scybala in the colon, 
which very often are attributed to other causes. Among 
these may be noted most acute pain on pressure over the 
situation of the hardened matter, and so severe may this be 
that it may simulate peritonitis. If it occurs in women we 
often observe, as a consequence, ovarian neuralgia, this 
being excited by the irritation conveyed to the ovary by the 
presence of pote: Bev in its immediate neighbourhood, while 
a predisposing cause exists in the lowered nervous tone 
consequent upon blood-poisoning. Frequently there is 
acute pain complained of over the ileo-cwcal valve, and in 
many, if not the very great majority of instances, typhlitis 
is a direct consequence of the irritation produced by scybala 
lodging in the cul-de-sac. Irritability of the bladder is 
another local symptom frequently resulting from a similar 
condition of things in the immediate neighbourhood of the 
organ. Displacements of the uterus may be and are caused 
by large accumulations in the rectum, and in every case are 
very much aggravated by such a state of matters. I have seen 
cases where an accumulation of this kind has been mistaken 
for pregnancy, and at other times where it has been looked 
upon as an ovarian tumour. A very constant effect of this 
condition is the prevention of refreshing sleep at night. 
The patient always complains of dreaming, and nightmare 
isa frequent symptom of this torpid state of the bowels. 
It will invariably be ascertained that there is no refreshment 
from sleep, in fact the remark is generally made that he or 
she is more tired in the morning than they were on goin 
to bed. In many cases I have found the temperature o 
the body rising at evening and falling again towards morn- 
ing, so much so that typhoid fever has been suspected to be 
present. If children are the sufferers, a whole train of ail- 
ments may result, an idea of which will best be formed by 
a perusal of the report of cases given below. 

Tn a most careful perusal of the most recent works on the 
practice of medicine, I cannot find in one of them the sub- 
ject of constipation gone into per se, and even where it is 
mentioned as a concomitant of other diseases, it is, barely 
glanced at. This is all the more strange when it is beyond 
doubt, not only a disease having a most enormous train of 
painful symptoms, but is a predisposing cause of quite a host 
of other ailments, (To be concluded.) 








THE ALKALINE, SALICIN, AND SALICYLATE 
OF SODA TREATMENT OF ACUTE 
, RHEUMATISM. 
By ROBERT SINCLAIR, M.D., 


PHYSICIAN TO THE DUNDEE ROYAL INFIRMARY, AND PHYSICIAN TO THE 
AURAL DEPARTMENT. 


(Continued from page 203). 


SALICYLIC ACID AND ITS SALTS. 

In THE LANCET of Jan. 8th, 1876, there appeared a short 
paragraph containing a sketch of the results obtained by 
Dr. Reiss, of the Berlin Metropolitan Hospital, in the treat- 
ment of 400 cases of febrile disease by means of the salicylate 
of soda. Briefly stated, the effects were—rapid reduction of 
temperature ; hastened convalescence ; frequently profuse 
perspiration ; occasionally tinnitus aurium, dimness of 
vision and vomiting; no effect on the pulse ; antipyretic 
effects in inverse ratio to the fatality of the diseases. 

About the same time Professor Traube and Staff-Surgeon 
Stricker were making trials of the drug in febrile —-, 
and especially in acute rheumatism. The results ex 
their expectations. Dr. Stricker very early came to the 
same conclusion in regard to salicylic acid, that Dr. 

formed regarding salicin—namely, that the more 
acute the attack the the result. His has usually 
been to administer the drug in fifteen- to thirty-grain doses, 





BGarsares FASReresa 


Tae Lancet,}] DR. SINCLAIR ON THE TREATMENT OF ACUTE RHEUMATISM. [Fes. 14, 1880. 245 











every hour for six hours. By the end of this time the 
— is usually ready to fall asleep, and may be left un- 

isturbed for some time. The same, ora similar quantity, 
is given daily till recovery is ensured. ‘‘ All the patients 
thus treated,” says Dr. Stricker, ‘“‘ were not only relieved 
of their fever, but also of their local symptoms—i.e., the 
swelling, redness, and especially the ess of their 
joints within forty-eight hours, most of them even within 
a much shorter period.” This statement is based on the 
observation of fourteen cases. Dr. Hermann Senator, of 
Berlin, and others in Germany have come to similar con- 
clusions, which for the most part have been stated with great 
moderation. The acid and the salts pp to be used in- 
differently by many physicians; but the salicylate of soda 
is now the favourite form, in this country at least. The 
tendency to cardiac complications is believed to be dimi- 
nished only in proportion to the reduction of fever; and 
their mee is little if at all influenced by the drug. 
Chemically pure preparations must, it need hardly be said, 
only be . The toxical effects observed in several cases— 
namely, deafness, giddiness, vomiting, sighing respiration, 
delirium, and depression of the cardiac ion, as well as 
the haemorrhagic erosions of the mucous membrane of the 
stomach and intestines, discovered by Drs. Wolffberg and 
Reiss, are probably due in a measure to adulteration with 
carbolic acid ; but they have not been wanting in some 
cases treated with perfectly pure preparations. 

The eighth volume of St. George’s Hospital Reports 
(1874-76) contains two excellent papers on the treatment of 
rheumatism by salicin and salicy of soda. One is by 
Drs. Whipham and Collyns, the other by Dr. Cavafy. 

The cases of Drs. Whipham and Collyns are of little or no 
value for statistical purposes, for the following reasons :— 
The number of cases is too limited; some of them were evi- 
dently acute, some subacute, some chronic ; five only were 
subjected to salicylate of potash alone, one to salicin alone, 
two to both drugs at different times, one to salicin, iodide of 
potassium, and iron, and one to salicin, iodide of potassium, 
iron, and a blister. But the cases are nevertheless instructive 
in other ways. In one (case 8) pericarditis was developed 
three days after the commencement of treatment by sali- 
— potash. In another (case 9) some cardiac affection, 

nature and termination of which are not at all clear 
from the report, was developed under treatment by salicin. 
One thing is clear enough, however, that salicin was not 
given in sufficient doses. Of seventeen cases of rheumatism 
and other diseases treated by salicylate of soda or potash, 
nine suffered from toxic Sp en 

Dr. Cavafy’s paper is of quite another kind. He records 
twenty-vne cases treated by one drug—namely, salicylate of 
soda, and the salient points of each case are stated with great 
distinctness. Moreover, his results are, in the main, a fair 
illustration of what the drug can do, and of what it has done, 
in the experience of the profession during the last three years 
and a halt. I have therefore tabulated, with the utmost care, 
the more important results of those twenty-one cases, 
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* This case was treated partly in hospital and partly at the Wimble- 
don Home for panes yee The whole = is included, as the case 
was discharged from St. rge’s before the disease was quite subdued. 

1 Berlin. Klin. Woch., Jan. 3rd, 1876. . 








The first thing that strikes one on examining Dr. Cavafy’s 
careful reports and charts is the apparently rapid effect of 
the drug in relieving pain and reducing temperature ; and 
if this were all that is wanted, we might nail congratulate 
ourselves that ‘‘ we at last possess a most efficacious remedy 
for acute rheumatism.”* But here I, for one, am prepared 
to join issue with Dr, Cavafy. We want something more. 
We want a remedy that will speedily free our patients from 
the stiffness, the anemia, and the weakness incidental te 
the disease, and a remedy, moreover, that will enable them 
to resume their ordinary occupations and pleasures at the 
earliest possible moment. Let us see how far the salicylate 
of soda fulfils these objects. The average duration of the 
rheumatic symptoms—namely, pain, swelling, and elevation 
of temperature—was 11°4 days; and the ave residence of 
the patients in hospital was 25°3 days. Dr. Fuller, on the 
other hand, found the average residence of his patients in 
hospital, under the alkaline treatment, to be 20°1 days; and 
if we include twenty-eight patients who had pericarditis on 
admission, it was still only 22:2 days. I am quite aware 
that Dr. Cavafy may object to the total duration both of the 
attacks and intermissions of his relapsing cases being in- 
cluded under the column headed ‘‘ Duration under Treat- 
ment.” But my reply to this objection is, that I have taken 
all his cases into calculation, some of them evidently exceed- 
ingly trifling attacks ; and I repeat that the drag must be 
tested by its power of venting relapses and producing 
speedy convalescence. It has been already shown by Dr. 
Southey, to whose paper reference will shortly be made, 
that the attacks in relapsing rheumatism tend to terminate 
without treatment. he prevention of the occurrence of 
relapses has not been assisted in the slightest degree by the 
salicylate of soda, either in Dr. Cavafy’s cases or mine, It 
would no doubt be much more satisfactory to separate the 
continued from the relapsing cases in our calculations and 
comparisons ; and I hope this will be done in all future 
publications. But whenever we compare our results now- 
adays with those of the less recent systems, we must, in the 
interests of truth and fairness, take continued and relapsing 
cases together, for the simple reason that in former statis- 
tical returns the separation has not been made. There are 
only two other points in these twenty-one cases to which I 
would draw attention. Although, in a very small minority, 
cardiac murmurs were developed under treatment, it does 
not appear that any grave cardiac complication occurred in a 
single case, On this result Dr. Cavafy is to be congratulated. 
The other point is, that toxic symptoms, some of them very 
serious, eccurred in thirteen of his twenty-one cases. With- 
out pretending to explain the cause of the protracted conva- 
lescence which many of us have observed in certain cases of 
rheumatism treated by the salicylate of soda, I should like 
to throw out the hint that the depressing effects of this drug 
may have had some share in the unhappy result. 

One of the most valuable contributions ever made to our 
knowledge of the natural history of acute rheumatism is to be 
found in the St. Bartholomew’s Hospital Reports, from the 
pen of Dr. Southey, who advises his Sontieon in atengting 
to form an estimate of the effects of any remedy, new or ol 
to distinguish carefully between two forms of the disease, 
the continued and the relapsing. The former, he believes, 
usually remits about the eighth or ninth day, and about the 
twenty-first day the patient is able to be out of bed. The 
latter remits about the seventh day, whatever treatment be 
adopted. But, while in the former variety convalescence 
usually proceeds satisfactorily, in the latter the patient, 
after be parently well, and perhaps out of bed, is again 
seized wi me inflammation of his nea which once 
more remits quite suddenly on or about the fourteenth day 
from the first seizure. This remission may be permanent, 
and usually is a longer remission than the first, but it may 

succeeded by a second, a third, or even a fourth — 
Dr. Southey does not appear to be so enthusiastic about the 
latest additions to the materia medica of rheumatism as some 
of our brethren, for he states that though salicylate of soda 
has done some good, it has never, in ‘his experience, pre- 
vented —— This periodicity he recommends us to 
attack with large doses of quinine. 

Dr. Julius Pollock, of the Charing-cross Hospital, assures 
us that he has used salicin without much success; but, he 
adds, ‘‘the evidence in favour of salicylate of soda in the 
treatment of articular rheumatism is becoming 80 over- 
whelming that its great value must shortly be thoroughly 





2 St. George's Hospital Reports, vol. viii., p. 200. 
3 St. Bartholomew's Hospital Reports, vol. xiv., p. 19. 
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established.” Dr. Pollock is convinced of the efficacy of the 
drug, it should be said, in al/ forms of articular rheumatism. 
He usually gives it in combination with ‘‘two or three 
grains of carbonate of ammonia in an ounce of camphor 
water, or with tincture or syrup of orange, in orange flower 
water,”® and he always gives it freely. In the appendix to 
the monograph quoted above, Dr. Pollock records his notes 
of sixteen cases, fourteen being acute, and two subacute 
theumatism. The results show, for the most part, that sali- 
cylate of soda has considerable influence in reducing fever, 
abolishing pain, and in many cases bringing about a peer | 
convalescence. But they show something else that should 
be carefully remembered by the salicylic zealots. They 
show three fatal cases in a total of sixteen, and they prove 
incontestably that the drug does not invariably prevent peri- 
carditis, endocarditis, pleurisy, and hyperpyrexia. 

In a survey of the chaotic literature of salicylic acid, we 
cannot omit reference to one of the earliest papers on the 
subject, by so well-known a writer as Dr. Broadbent, of St. 
Mary’s Hospital. Whatever may have been the extent of 
Dr. Broadbent's experience at the time he penned the 
article of April 8th, 1876, his published cases amounted to 
four, the rapid and satisfactory terminations of which, under 
salicylic acid, are undeniable. Such results were no doubt a 
sufficient excuse for a little comfortable comment. But they 
by no means palliate the injudicious haste with which Dr. 
Broadbent rushed to the conclusion that, ‘‘ according to 
— experience, rheumatic fever, when treated by this 

rug is an affair of two or three days ;"* a remark that was 
shortly afterwards echoed by a similar one in regard to 
salicin, by Dr. Maclagan—“ Seeing a patient suffering from 
acute rheumatism I have no hesitation in assuring him that 
within forty-eight hours, possibly in twenty-four, he will be 
free from pain.”” 

Dogma like this cannot be sufficiently deplored. It 
hinders the progress of therapeutics, imperils human life, 
and in the long run injures the cause it is intended to help. 
Unfortunately, the student of the history of medicine is no 
stranger to confident assertions; some with good foundation, 
some with marvellously little, and some with none. Dr. 
Broadbent is surely aware of the results of the alka- 
line treatment in the hands of Fuller, Garrod, Furnivall, 
and Dickinson, and he cannot forget that Dr. Hope, after 
six years’ experience, in 200 cases, preferred a line of 
treatment that included moderate bleeding, calomel, opium, 
colchicum, and salines, for the excellent reason that, thus 
treated, his patients were usually well within a week, and 
able to resume their occupations in ten days after the cessa- 
tion of pain. These facts are not mentioned with the view 
of depreciating the undoubted value, in certain cases, of 
salicin and the salts of salicylic acid, but merely for the 
sake of keeping in view the important truth, that the rapid 
cure of acute rheumatism is not altogether new. 

(To be concluded.) 





HUMAN AND ANIMAL VARIOL: A STUDY 
IN COMPARATIVE PATHOLOGY. 
By GEORGE FLEMING, F.R.C.V.S., 


ARMY VETERINARY INSPECTOR. 
(Continued from p. 166.) 


IT has been stated that cow-pox is now a very rare disease, 
and that the probable cause for its being more frequent in 
the days of Jenner was the much greater prevalence of 
small-pox; thus leading to the inference that the one dis- 
ease was dependent on the presence of the other. But this 
statement will not bear close examination. We have no 
definite evidence to prove that cow-pox was a common 
disease before vaccination became general, nor yet that it is 
a very rare malady now ; still less that its frequency had any 
relation to the occurrence of small-pox. We have only the 
testimony of Jenner, and two or three other observers of the 
early part of this century, and they may have witnessed 
merely local outbreaks, such as occur now and again in dif- 
ferent countries. It appears to have been known from time 

* Notes on Rheumatism, by Julius Pollock, M.D., Second Edition, 
p. 47 5 Tbid., p. 45. 


“6 Tie LANCET, April 8th, 1876, p. 582. 
7 Brit. Med. Jour., May 20th, 1876, p. 627. 





immemorial, and was certainly so in India, Persia, South 
America, and the Continent of Europe, long before the time 
of Jenner. But it had not be a studied until Jenner's 
discovery, and its presence may have often been overlooked, 
or it may have been confounded with other bovine dis- 
orders, Soon after the announcement of its prophylactic 
influence on man, it was sought for and found at Castres, 
Nancy, Metz, Strasbourg, and Rambouillet, in France, as 
well as in various parts of Italy, Prussia, Spain, Wurtemburg, 
Holstein, Denmark, and elsewhere in Europe. That cow- 
pox did appear, and that it was perhaps somewhat common 
in that part of Gloucestershire in which Jenner resided, and 
indeed in many places in England, is not at all denied. 
But that its prevalence was owing to small-pox being rife, is 
opposed to all clinical and experimental evidence. Small- 
pox is transmitted with difficulty to the cow, and does not 
produce cow-pox, as I have already asserted. If cow-pox 
was more common a century ago than now, this may be due 
to the greater care bestowed upon cattle in their dwellings 
and general management now than formerly. Dairies are 
kept cleaner and more wholesome, and people who milk and 
go among cows are more proper in their own persons, than 
they probably were years ago; consequently, if a case of 
cow-pox does appear, it has not the same facilities for trans- 
mission to other cows, This transmission appears to be 
mainly effected by the milker; the vesicles, being chiefly 
localised on the udder or teats, are rupturedsin the act of 
milking, and the virus on the dairymaid’s hands is trans- 
planted into the lacteal apparatus of the cows she next 
milks. Sores are frequent on the teats, and the presence of 
these renders vaccination all the more certain. It is very un- 
likely that people affected with small-pox would work in 
dairies, and still more unlikely, if they did so, that they 
would infect the cows. If cow-pox could be produced 
through the medium of diseased dairymaids, it ought to be 
more common now than before vaccination was introduced, 
seeing the great difficulty with which small-pox is trans- 
ferred to the cow (when it does not produce vaccinia), and 
the readiness with which this animal is vaccinated. 

If small-pox could accidentally give rise to cow-pox, 
surely evidence of this would be forthcoming at the present 
day, when we have frequent, severe, and extensive out- 
breaks. There are certainly instances recorded of this so- 
called accidental transmission observed many years ago, as 
well as coincident outbreaks of cow-pox in localities where 
variola was prevalent; but these instances are so very few, 
and depend, seemingly, upon such a mere chance, that they 
cannot be accepted as affording reliable of the actual 
possibility of such transmission ; while the fact that small- 
pox prevails intensely over wide districts at times, without 
variola being observed in the bovine or other animal species, 
as well as the other fact that cow-pox is observed here and 
there—individually, sporadically, enzootically, and even 
epizootically—without, however, small-pox being observed, 
goes far to negative the likelihood of accidental trans- 
mission. 

That cow-pox may be a less frequent disease in this 
country than formerly is quite ible, and, for the above 
reasons, very probable; though in this respect England 
would not be an exception, fur the veterinary professor, 
Spinola, mentions that it was a somewhat common malady 
towards the end of last century all over the German littoral 
of the Baltic, but to-day it is rare. Like all other diseases 
of this kind, however, it would ap to have its periods 
of subsidence and recrudescence. Neumann states that in 
Holland, in certain years, it was seldom seen, while in others 
—as in 1805, 1811, and 1824— it was rather frequent. Ritter 
says that in Schleswig-Holstein it is always present to some 
extent, but that in some years it assumes an epizootic form, 
and is propagated from herd to herd—as in 1824, 1826, 1829, 
1830, and 1832. 

Now and again, too, we read of isolated outbreaks in 
different countries, which attract attention because of the 
1 number of animals affected. The most recent of these 
is that recorded by Professors Oreste and Sabbatini in 1876 
(Gazetta Medico-Veterinaria ), as occurring among a herd of 
buffalos, more than two hundred of these animals, young 
and old, being attacked. The eruption in the cows was 
chiefly confined to the udder and teats, but the sucking- 
calves had it on the nose and lips. The pigs which con- 
sorted on the same tures were not infected. The 
eruption was typical. According to the Deutsche Zeitschrift 





Sir Thiermedicin (December, 1879), cow-pox appeared as an 
epizodty in the summer of 1876, iu the vicinity ot Reykjavik, 
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Iceland. It had never been seen there before, and caused 
very great alarm; all the milch cows became progressively 
affected, and in several instances milkers got inoculated in 
the hands: Neither in this, nor any other of the outbreaks 
mentioned above, is any allusion made to small-pox being 
prevalent in mankind. 

In this country we have no means of arriving at any con- 
clusion with regard to the extent to which it may prevail, 
as no reports are called for by Government, and veterinary 
surgeons are seldom, if ever, uired to attend cases of cow- 

x, these being usually so trifling. Indeed, it is not at all 
improbable that many pass unperceived, and those observed 
are not mentioned by dairy-keepers or milkers, or they may 
look upon the eruption as analogous to that which is some- 
times seen on the teats or udder after parturition. The 

ustules are broken, too, almost before they are developed, 
in the act of milking, and the sores which result are con- 
sidered to be only simple abrasions or fissures, so common 
in this region. Therefore it is that there are very few 
veterinary surgeons, even of those practising in the most 
populous cattle districts in this country, who have ever seen a 
case of cow-pox. But we see no reason for thinking that 
the malady is much less common here than elsewhere— 
say in Wurtemburg, where the Government reports, 
drawn up by district veterinary surgeons, are very full 
and complete, and where rewards are offered for every 
case of cow-pox from which children can be vaccinated. 
According to Hering ( Repertorium der Thierheilkunde ), in 
Wartemberg, during the ten years from 1827-37, there were 
69 cases out of 84 which furnished an excellent vaccine 
lymph, and 152 out of 208 cases in which the lymph did not 
yield such satisfactory results; making in all about 30 
reported cases every year. In 1873, there were 39 cases, 
from which 52 children were successfully vaccinated ; the 
cases were most numerous in April (18), May (13), and 
and June (8), and one instance of accidental infection was 
reported—a farmer's wife, who had milked a cow in which 
the pustules had arrived at maturity, had a vaccine vesicle 
on the thumb. In 1874, 24 cows and 4 heifers were 
reported, but complaints are made that the information 
with regard to these came too late to make many of them 
available for vaccination—the pocks being either in the last 
stage, or ruptured and only sores remaining. Nevertheless, 
lymph was procured from twelve, and with this twenty-five 
to thirty children were successfully vaccinated. Some in- 
teresting details are given with regard to these cases of cow- 
Ro: one of which was an example of variola succinea. 

apes Léffler, of Rottenburg, received on April 20th one 
of heifers—a two-year-old animal, twenty-five to thirty 
weeks ——— and very healthy. On the two posterior 
teats of the right side were three fine pustules, and on the 
last teat of the left side was another. On opening these a 
yellowish glutinous fluid escaped. On the 23rd new pustules 
appeared. The udder and teat were hot, and on the latter 
were several small and large oval pustules, each with a red 
areola. When opened there flowed a yellow thick lymph 
from them ; there was a very small quantity of clear lymph 
at the end. Two children were inoculated by puncture, 
and an additional quantity of lymph, mixed with tepid 
water, was poured into the wounds. In one child there 
were developed four perfect and fine (Vollkommen 
schéne) silver-hued pustules, and in the other child 
one pustule. From these two children five others were 
successfully vaccinated. Another similar case is related by 
Dr. Kieser, of Gmiind, in which the cow was three years 
and a half old, and yielded lymph with which three children 
were vacci (oud. teins amiie tenes, toeaohem The de- 
tails of these cases are full of interest, but I cannot dwell 
upon them here. I mag meneion, however, that among the 
cows were twocases of V. vacc, nigr. In 1875 twenty-three 
cases of genuine, and seventeen of spurious cow-pox were 
reported. Nine of the former yielded satisfactory inocula- 
tions in children, and the owners of the animals were con- 
sequently rewarded. One cow was reported to have shown 
a succession of genuine pocks for two years; it was seven 
years old, and was pregnant with the fifth calf. On the 
udder, on April 94th, were a number of pustules from the 
size of a pea to that of a kreuzer, surrounded by a red 
border, and containing a partly watery-looking and partly 
milky-looking lymph. In the course of the next day the 
pustules became desiccated. On April 24th four new pus- 
tules were seen, soon encrusted, and were 
succeeded by others which were merely abortive pustules, 
and the case continued under observation for some time, not 








as one of vaccinia, but as one of chronic pemphigus. In 
1876, it is again complained that cows were only reported 
as affected with pock when they became visibly unwell, the 
secretion of milk diminished, and the teats so swollen and 
sore that milking was impossible. There were forty-six 
eases reported, twenty-one of which were genuine, and 
twenty-five spurious, Successful vaccinations were notified 
in a number of children, as well as some instances of acci- 
dental infection. One of the latter was a girl who daily 
milked a cow which had calved fourteen days previously ; 
three teats of the animal had sores and pustules on them, 
and the girl inoculated her nose through scratching it while 
she was milking. In 1878 thirty-six cows and two calves 
were reported, but in consequence of reaching them at an 
unfavourable period, lymph was collected by the district 
veterinarians from only five cases; this was successfully 
utilised. The Minister of the Interior had offered a reward 
of twenty-four marks to owners of cattle for every animal 
they timeously reported as suffering from cow-pox. 

None of the other German States include this disease in 
their reports. Belgium has issued recently a Health Report of 
Animals (‘‘ Etat Sanitaire des Animaux Domestiques”), pub- 
lished in the Bulletin of the Conseil Supérieur d’Agricuiture. 
In that for 1877, I find that at Chatelet there was an out- 
break of vaccinia among dairy cows; but when the veteri- 
nary surgeon saw them the attack was subsiding, and on 
the cows still affected the pustules were either broken or 
dried up. Before the eruption appeared the cows gave an 
abundance of milk, and were grazing in the fields. At 
Wommen a large number of cattle were affected with vac- 
cinia, and the same reporter mentions pigs as being affected 
with variola in the same district. 

Cow-pox appears in the Danish Health of Animals Re- 
turns; and I observe that in 1878 there were reported 581 
cases in sixty-nine localities, forty-five of these being in 
Northern Seeland ; they occurred, as in other countries, all 
the year round, but were most numerous towards September. 

I have taken the liberty of bringing forward this evidence 
to prove that cow-pox is not an extinct disease ; that the 
chance cases reported in such small countries as Wurtem- 
burg, Belgium, and Denmark amount to a considerable 
number in the course of the year; that there is ample 
clinical and experimental proof that the malady is really 
vaccinia, and has no relation whatever to human variola ; 
that the presence of the disease in isolated cases, or in a 
sporadic condition, gives it the power of assuming an epi- 
zootic form when circumstances permit ; and that, although 
it is more or less denied that cow-pox exists in this country, 
there is every probability that it is at least quite as common 
as in Wurtemburg, though perhaps less so than in the days 
of Jenner. 

With regard to the localisation of the disease in the cow, 
it is quite true that the mamme and teats are the special 
seat of the eruption, just as the mouth, lips, and limbs are 
the ordinary situation of the horse-pox. Nevertheless, cases 
now and again occur in which, as also in the horse, the erup- 
tion is not limited to the usual parts, but appears on the 
muffle, nostrils, and other regions where the skin is thin and 
the hair scanty. Pilger, D’Arboval, and other veterinarians 
testify to this, as well as the Wurtemberg reports. But the 
eruption is very far from being general over the body, even in 
these instances. 

The female sex of the animal has been brought forward as 
an argument in favour of cow-pox being communicated by 
the hands of persons affected with small-pox. But it is 
quite forgotten that there are more cows than bulls or bul- 
locks ; that they are generally a under observation 
in cowsheds ; that while in milk their teats are constantly 
handled, and therefore the eruption can be felt and seen, 
while inoculation from cow to cow is made all the more easy, 
and the disease much more diffused than it would otherwise 
be. With the bull or the bullock, on the contrary, there are 
none of these opportunities for observation or extending the 
contagion. The bull is seldom indeed with the cows, and 
then only fora brief period ; while the parts which might be 
the seat of eruption are rarely handled, and perhaps never 
examined. The bullock is still less, perhaps, exposed to 
contagion or submitted to examination. But | entertain 
no doubt whatever that both the bull and the bullock do 
suffer from vaccinia, and it is quite ridiculous to imagine 
they do not. Male bovines have been largely employed in 
vaccination experiments on the Continent, and the vaccine 
lymph has acted as promptly and effectively on them as on 
the cow. At Bale, the veterinarian, Sigismund, for a long 
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time furnished the vaccinators with lymph cultivated on 
bulls which were intended for slaughter; he inoculated 
them on the scrotum. Chauveau has also successfully vac- 
cinated bulls, and so have other experimenters. Roloff, of 
the Berlin Veterinary School, has demonstrated how easily 
the bull could be infected. He slightly abraded the skin of 
the scrotum, and gently rubbed the vaccine lymph — it; 
the istic eruption took place in due course. If bulls 
or bullocks stood in cattle-sheds with an equal number of 
cows, and were treated and exposed to contagion in the 
same way as these, there is every probability that we should 
have - or bullock-pox frequently enough. Where this 
association is allowed to take place on the Continent, bulls 
and bullocks are infected. An interesting case of this kind 
is recorded in the torium fiir Thierheilkunde for 1879. 
A two and a half years old, is there described as 
aff with vaccinia, the pustules and crusts being situated 
on the scrotum, a hind and fore foot, and lips. The animal 
suffered a deal. The lymph from the pustules was em- 
ployed with success in the vaccination of children. So that 
is simple nonsense to assert that the male bovine is ex- 
empt from vaccinia; and it betrays ignorsnce of what has 
been observed by competent men, as well as lack of know- 
ledge of pathology in general and this disease in particular. 
(To be continued.) 








WOOD’S OPERATION FOR RADICAL CURE 
OF SCROTAL HERNIA ; COMPLETE 
CURE. 

By F. C. BARKER. 


A HEALTHY-LOOKING Hindu vagrant lad of twenty was ad- 
mitted in October, 1879, into the Surat Civil Hospital for 
the relief of hernia. He had been in hospital previously 
for the removal of preputial chancres by circumcision, and 
for fever. The hernia was a year old, readily reducible, and 
as easily caused to descend by position and coughing. It 
was said to have been acquired during a straining effort from 
dysentery, followed by faintness, and a fall in which the 
right leg was extended into a neighbouring hole. The 
inner and outer inguinal rings were about three-quarters of 
an inch apart. 

The operation was performed on Oct. 11th with chloroform, 
an assistant keeping up the intestine. The wires (copper, 
plated with silver) were crossed over the pad, according to 
the directions of surgical manuals, but the lower one was 
brought through a special slit made for its exit higher up 
than the scrotal incision, as the latter, from its direction, 
would have been kept agape from a wire drawing up one of 
its sides, 

The wires were drawn out by an assistant on the tenth day 
after Dg ep some sloughing having meanwhile taken 

lace of the cellular tissue of scrotum and groin, and of a 
tch of scrotal skin’ below the incision with a pretty shar 
ebrile movement for the first day after operation, a feti 
black discharge with gaseous gurgling following on the 
second. After this a gradual Sooute , aided by carbolic 
lotion injections, took place. On subsidence of the slough- 
ing action a long sinus was left, uniting all three pen a 
this was completely laid open with a bistoury en the twenty- 
first day and its floor discovered to be composed vf the in- 
ted tissues properly adherent in their new situation 
and undisturbed by violent coughing, which also did not 
interfere with the tucked-up position of the testicle. This 
wound quickly contracted under cleansing and disinfectin 
treatment and carbolic oil dressing, and finally cicatrise 
under a thick scab formed by applications of caustic on the 
2nd and 3rd December. 

He was discharged on the 15th December with the wound 
quite healed, testis still tucked-up and of natural size, and 
no descent of hernia on standing and coughing. 


1 This proved favourable to a good after result, f the reducti 
caused in the size of the scrotum. amp my 








VaccInaTION GRANT.—Mr. Philip E. Hill, Crick- 
howell Union, has for the second time received a grant from 
the Local Government Board of £12 17s. for successful 
vaccination in his district. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pre certo noscendi via, nisi quamplurimas et morborum 
et dissectionum histori um ali habere, et 





» t , tum peepee collectas 
inter se comparare.—Moreaent De Sed. et Cous. Morb., lib, iv. Proemium, 


CHARING-CROSS HOSPITAL. 


POPLITEAL ANEURISM; FAILURE OF PRESSURE; LIGATURE 
OF FEMORAL ARTERY ; RAPID RECOVERY; REMARKS. 


(Under the care of Mr. BELLAMY.) 


For the following notes we are indebted to Mr. Harris, 
dresser at the hospital. 

John K—— was admitted on Oct. 30th, 1879, with 
popliteal aneurism. He was a strong, healthy-looking man, 
and had been in the army for five and a half years, and left 
it August 10th, 1876. From that time he had been a gentle- 
man’s servant. He had been a moderate drinker, but had 
had no previous illness until three years before, when he 
contracted syphilis, followed in a few months by secondary 
symptoms. On leaving the military hospital he caught a 
severe cold, which brought on an attack of rheumatic fever, 
which lasted five months. On New-year’s eve, 1878, he was 
decorating a room with eve when he fell from a pair 
of steps—a height of about six feet—on to his feet. His 
bent under him, and he sprained his wrist against a wall. 
From that time he felt no pain until Oct, 21st, 1879, when 
he found that his knee hurt him, and the pain was referred 
to the popliteal region, where a swelling a, He had 
been walking rather more than usual, but could not re- 
member that he had given himself any particular strain. 

= —_ there — a larly we ope tumour 
in the popliteal region, about the size of a large pigeon’s egg, 
which at meres excentrically. When the common feanseel 
— was compressed, the pulsation ceased, and the tumour 
could be emptied. On removing the compression the blood 
rushed into the tumour with a coarse-blowing sound, and on 
listening with the stethoscope the bruit was found to be syn- 
chronous with the ventricular systole. The man complained 
of pain, which was diffused around the knee-joint, and was 
steadily increasing in severity, and extending downwards 
into the leg. 

The sac of the aneurism being very thin and rapidly 
getting larger, the application of Esmarch’s elastic bandage 
was tried on November 4th, for four days for about thirty 
minutes every four hours. 

There was no appearance of the formation of a clot, and 
the tumour became larger, the pulsation greater, the sac 
much thinner. Mr. Bellamy, therefore, determined to 
ligature ; and on the 6th, after allowing the patient some 
rest from the previous treatment, he tied the superficial 
femoral artery antiseptically, using a strip of a bullock’s 
aorta, as recommended by Mr. Barwell. 

The patient slept fairly well, and did not complain of 
pain next morning. There was no return of pulsation in 
the tumour, nor could any be felt in either of the tibial 
arteries. On the 8th there was absence of pulsation in the 
sac, and consolidation was taking place. On the 13th there 
was still absence of pulsation. “The sutures were removed, 
and the edges of the wound brought together by strapping. 
On the 19th the ligature seemed to have become absorbed. 
There was, for the first time, slight pulsation in the anterior 
tibial artery, but only a “‘flicker;” the leg was warm. 
On the 24th, antiseptic dressing was discontinued, the wound 
was healed and the sac devoid of pulsation. The patient was 
allowed to get up; and on the 27th, he left the hospital at 
his own request, 

Remarks.—In a subsequent clinical lecture Mr. Bellam 
remarked on the rapid development of the aneurism, an 
its evidently rapid increase during the time the elastic 
bandage had been applied. The object in using the bandage 
in this case was rather to develop the collateral circulation 
than to induce consolidation in the sac, and the result showed 
that this was speedily accomplished, the temperature of both 
limbs being the same throughout the treatment, and the 
continuation of the pressure would probably have burst it. 
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In referring to the frequency of aneurism of the popliteal 
artery, Mr. Bellamy said that there were mechanical reasons, 
apart from pathological ones, which appeared to affect this 
vessel in particular. At either extremity of the vessel is a 
musculo-tendinous arch, which confines it and exerts pres- 
sure uponit; moreover, it ispushed backwards slightly by the 
contraction of the popliteus muscle during early flexion, and 
which makes the posterior aspect of the knee somewhat con- 
vex. Asa result of these pressures at either extremity of 
the vessel, added to the fact that it is attached to the mus- 
culo-tendinous rings, there might be a kind of ‘‘ kinking ” of 
the artery, which, owing to the force of blood-stream, would 
be exposed to greater pressure than elsewhere. Associated 
with this “‘ kinking” is a contraction of the lumen of the 
vessel, which exposes its lateral aspects over the contracted 
portion to a still greater pressure. It is noticeable that all 
vessels which lie in flexures, and which are surrounded by 
fat and cellular tissue, are more prone to an aneurismal con- 
dition than those which are subjected to the pressure of 
enveloping muscles. The internal ee of the popliteal 
artery has some transverse striae ; whether this is a provision 
against rupture from pressure or stretching, or a result of 
continuous flexion, 1s not quite clear. Some have even 
observed transverse folds of its inner coat. 





CENTRAL LONDON SICK ASYLUM. 


DISLOCATION OF THE HEAD OF THE FEMUR INTO THE 
FORAMEN OVALE ; REDUCTION BY MANIPULATION 
AFTER FOUR DAYS. 

(Under the care of Dr. LEDIARD.) 

JEMIMA C——, aged fifty, a charwoman, admitted late on 
the evening of Nov. 5th, 1878. She stated that at 10 p.m. 
on the night of Nov. 2nd she was in the street, and was, 
she thought, pushed by some one. She fell on the left 
knee, and on coming to herself she found she could not 
stand. There was great pain in the left groin, and the left 
thigh seemed drawa up. She sought no advice until the 
4th, though she was in the meantime unable to stand, and 
suffering pain in the left groin, hip, and knee. 

On examination, the leg was half drawn up, and thrown 
outwards from the hip; the foot was directed forwards. 
There was discoloration over the inner and upper part of 
the left thigh, which was also swelled and Ws nl ay The 
back was arched at the loins, and the left knee could not be 
straightened. There was flattening over the normal situation 
of the trochanter on the left side, and there was great width 
at the junction of the thigh with the trank. No crepitus 
could be felt, and all movements of the thigh were very 
much limited. The left thigh could not be brought into a 
straight line with the trunk, and there was shortening of 
the limb to perhaps two inches, but it is difficult to measure 
this since the limbs could not be put in the same position. 
When the woman lay on her face the left thigh was still 
thrown outwards from the middle line, and the fold of the 
buttock was absent on the left side. In the groin no rounded 
tumour could be felt, and the artery was not raised, but 
there were unusual hardness and fulness on the inner aspect 
and upper part of the thigh, which was not felt on the right 
side, and on rotation of the thigh it was evident that this 
hardness was the head of the thigh resting upon the foramen 
ovale. 

The patient was put under chloroform at 2 p.m. on the 
7th, during the administration of which the right leg was 
thrown about violently, but the motions of the left were very 
much limited, and the abduction and other signs of disloca- 
tion intensified. As soon as the muscles relaxed the limb 
was seized, the thigh flexed to about a right angle and 
turned outwards with a gentle sweep of half a circle, and 
immediately the bone slipped into the acetabulum with an 
audible snap; all deformity at once disappeared. The 
patient was confined to bed for one month with a splint, and 
on the 11th of December she was discharged, being able to 
walk very well. 

Remarks by Dr. Leptarp.—There is no doubt that this 
patient was intoxicated when she fell, and it is somewhat 
unusual for a fall of this nature to cause a dislocation 
of the hip, a joint generally requiring some violence to dis- 
place it. I have met Saale cee tee 
that it occurred from a fall in the street. A boy of about 
fourteen was running quickly and fell and produced a dorsal 





dislocation of the left hip, which was readily reduced by 
manipulation under chloroform. This woman, ever, Was 
heavy from being rather fat, and no doubt fell with some 
force. The early reduction was more probably due to an 
extensive laceration of the capsule of the joint than to any 
other cause ; and the mode of reduction was exactly the re- 
verse of that recommended by Professor Bigelow, who in 
cases of dislocation into the foramen ovale pollies to flex the 
thigh and sweep it inwards and downwards. 


ST. GEORGE'S (HANOVER-SQUARE) 
DISPENSARY. 
CASE OF REMENSTRUATION AFTER EIGHT YEARS 
CESSATION OF THE CATAMENIA, 


(Under the care of Dr. SUTHERLAND.) 


E.iza G——, aged fifty-nine, began to menstruate when 
twelve years old. This then produced such a debilitating 
effect that at e. 2 period she was unable to walk. She 
married at twenty-seven, had seven children born alive, and 
one miscarriage. She was regular up to the age of fifty- 
one ; then the catamenia ceased until she was fifty-eight, 
when they began again. She was unable to account for 
this in any way. 

At the time of attendance at the dispensary she had been 
‘‘unwell” every three, four, or five weeks for a year; the 
discharge being somewhat paler than usual, although at the 
commencement of this remenstruation, it was of a normal 
red colour. She applied for relief of abdominal tension, 
probably due to flatulence. 

It may be added that one daughter commenced men- 
struating at eleven, and two others not till sixteen. 

Note by Dr. SUTHERLAND.—In this case the reappearance 
of the catamenia could be traced to no distinct cause. 
Moral shocks occasionally produce a similar effect, as in a 
case I recorded, in which a woman commenced menstruating 
three years after cessation, from the shock of seeing her 
husband killed by a fall from a ladder. Dr. Crichton 
Browne has recorded another case where the catamenia re- 
appeared in an old woman from the efforts made to expel a 
supposed child, under the delusion that she was pregnant. 





ROYAL INFIRMARY, EDINBURGH. 
STRETCHING OF SCIATIC, DIGITAL, AND INFRA-ORBITAL 
NERVES. 

(Under the care of Professor SPENCE.) 


For the following notes we are indebted to Mr. R. Purdie, 
M.B., C.M. 

CASE 1. Stretching of the Sciatic Nerve.—M. F——, a 
miner, was admitted in the month of August of last year. 
He had suffered for several months from sciatica. In con- 
sequence of want of rest and exhaustion, caused by the 
intense paroxysms of pain, the man had become emaciated 
and debilitated and quite unfit for his occupation. 

Before nerve-stretching was used other methods were tried 
as well as tonic treatment; local means, such as acupuncture 
of the great sciatic along different parts of its course, the 
use of galvanism, and lastly the use of galvano-puncture of 
the sciatic nerve; but none of these remedies produced more 
than temporary relief. 

On the 3rd of September, the patient having been brought 
under the influence of chloroform, an incision one inch and 
three-quarters in length was made, from the margin of the 
gluteus maximusalong the outer margin of the biceps; the fascia 
was opened and the nerve was readily exposed and hooked 
over the finger. It was then forcibly stretched, while the 
foot was held somewhat fixed by anassistant. The stretch- 
ing was continued until the nerve was loosened and a sense 
of yielding vbtained. The wound was then lightly dressed, 
on healed by the first intention. 


Since epin the hospital (now more than a year since) 
t 


occasional slight twitchings have been felt in damp weather, 
but nothing compared to the intense pain suffered before the 
operation. 

CasE 2, Stretching of the Digital Nerves.—The patient, 
D. H , suffered trom whitlow on the dorsal surface of 
terminal phalanx of the forefinger seven years ago, after the 
pus had been evacuated stiffness of the joint at the phalanx 
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ually set in, accompanied by a severe pain of a paroxysmal 

ter, occurring most frequently at night and lasting 

from about a quarter to one hour. This pain began at the 

tip of the finger and shot upwards as far as the preximal 

x. All feasible remedies were tried with no satis- 

| oreer result. On the 30th June, the patient having been 

put under chloroform and an elastic band tied tightly round 

the finger, Mr. Spence, by longitudinal incisions, exposed the 

digital nerves. He then introduced a blunt hook under each 

nerve and stretched these forcibly. The patient was able to 
walk home on the same day. 

The wounds soon healed, and there has been complete 
freedom from pain since. 

CASE 3. Stretching of the Infra-orbital Nerve for Epilepti- 
form Neuralgia.—The patient, C. D——, was admitted into 
the infirmary on the 3rd of April last, suffering from severe 
neuralgic attacks on the left side of the nose, left cheek, and 
eyebrow, and shooting up over the forehead. His first 
attack was in December, 1876, continuing more or less for a 
month. After a period of four months he was again at- 
tacked. On that occasion some relief was obtained by the 
extraction of some of the teeth of the upper jaw. Ulti- 
mately the pain became almost incessant, being liable to be 
set up by the slightest touch or movement, as in swallow- 
ing &c., or by draughts of cold air. The attacks were most 
severe about midnight, and were usually preceded by a cold 
shiver running down the spine. 

On May 22nd, the patient being put under chloroform, 
Mr. Spence exposed the infra-orbital nerve by a transverse 
incision. He then introduced a blunt hook under the nerve, 
and, fixing the upper lip with the left hand, stretched the 
nerve with considerable force. 

On the fifth day after the operation a slight return of the 
_ took place, and, as the incision had not united, Mr. 

pence again stretched the nerve. 

The wounds healed kindly, and there has been no return 
of the pain since. 
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The Antiseptic Theory tested by the Statistics of 
Ovariotomy. 

THE ordinary meeting of this Society was held on the 
10th inst., J. E. Erichsen, F.R.S., Esq., President, in the 
chair. The evening was occupied by the reading and discus- 
sion of a paper contributed by Mr. Lawson Tait, in which 
he aimed at proving that in his own practice the adoption of 
antiseptic precautions had not apparently influenced the 
results obtained in ovariotomy. For whilst admitting the 
truth of the germ theory of putrefaction, he maintained that 
the practice of antiseptic precautions delayed the healing of 
wounds, and was accompanied by more constitutional dis- 
turbance than careful methods followed without the details 
of Listerism. It will be seen that none of the speakers— 
Mr. Spencer Wells, Dr. Matthews Duncan, Mr. Thorntun, 
Mr. MacCormac, and Mr. T. Smith—endorsed these views, 
their own experience leading them to diametrically oppo- 
site conclusions, Mr. Tait, in his reply, reviewed the 
objections raised, but maintained the ground he had taken 
up, averring his belief that the intra-peritoneal ligature of the 
pedicle was the main element in the successful issue of this 
operation. 

The following is an abstract of Mr. Lawson TAIt’s paper, 
which was entitled ‘‘ The Antiseptic Theory tested by the 
Statistics of 100 Cases of successful Ovariotomy.” In com- 
mencing his paper, the author referred to the purely em- 
pirical character of the basis of medical opinion generally, 
and the difficulty even in surgery of obtaining a physical 
basis of reasoning. He ventured to indicate a more definite 
line of research, which he should apply to the antiseptic 
system, as being a theory practically now considered as one 
of the laws of biology. As far as we know no phenomena 
of putrefaction occur without the admission of these so-called 





germs to the substance putrefying, and their origin in the 
putrefying fluid cannot yet be proved as an actual occur- 
rence, for spontaneous generation can hardly be considered 
a part of the present process. He therefore assumed that 
the germ theory was substantiated, and that no process of 
putrefaction occurs except by the admission of resting or 
swarm spores of living organisms associated with putrefac- 
tive changes. Another point was that the materials on 
which experiments had been made have been dead, 
and no corresponding putrefactive changes have resulted 
from the admission of germs to living matter, for, 
as Dr. Roberts has stated, the hypodermic morphia 
syringe will inoculate a sterilised solution of dead organic 
matter, but there are no putrefactive changes from 
it in the healthy body, and there is no evidence that the 
changes which occur in blood poisonings, even when of 
local origin, have any analogy with a putrefying dead in- 
fusion. For instance, in rotting and decaying fruit, the 
minute forms of life are confined to the decaying parts , 
how then can the advocates of the germ theory assume that 
their invasion is the cause of the decadence of vital pheno- 
mena, while it appears that such decadence due to some un- 
known cause is that which gives the germs their potential 
ascendancy, and enables them to do what during full vital 
action they could not effect? If the views of the germ 
theorists were correct, no surgical operation could be suc- 
cessful without rigid antiseptic precautions ; a cut should 
be followed by septic poisoning, and surgery must long since 
have become an extinct art. The three factors on which the 
operating surgeon finds his success to depend are the con- 
dition of the patient, the condition of his surroundings, and 
the nature and extent of the operation. In the author's 
special operation of ovariotomy, apparent perfect health was 
not a certain indication of power to resist septic poisoning, 
the surroundings of the patient contained elements of far 
ater certainty as shown statistically in the danger from 
evsity of population and in the third factor, the fatality of 
major operations as compared to minor—e.g., an amputa- 
tion of the thigh as compared with that of a finger seemed 
opposed to the legitimacy of the germ theory, and its powers 
as a cause in surgical mortality must be much exceeded by 
the power of vital resistance in the tissues, and the 
extent of the operation. The author illustrated the point 
by a case of trivial operation never known to result 
fatally in which he had seen a hundred minutes occu- 
pied in antiseptic precautions for what could itself be 
performed in three, and his conclusion was that in minor 
operations germs have no influence, and in major that the 
condition of the patient to resist their influence was of the 
most importance. The author admitted the difficulties con- 
nected with what constitutes a major operation, and with 
the different rates of mortality in such operations, and 
necessity therefore for conducting the examination by the 
careful grouping of similar accidents together. Statistics by 
themselves could not prove anything, but they could be 
made to show the direction in which individual analysis 
should be made. One of the dangers of antiseptic surgery 
appeared to be that it was thought that many operations 
hitherto considered impossible might be undertaken safely 
under its influence, and that as a read to surgical success it 
laced the skilled and the inexperienced on a common level; 
bat he feared there have been better lessons learned, show- 
ing that an antiseptic spray would not compensate for the 
want of manipulative dexterity. He thought also there was 
great risk of the condition of the patient and his surround- 
ings being overlooked in an inattention to general hy giene. 
The advance of surgery, as shown in the case of ovariotomy 
before antisepticism was applied, must have some credit 
given to it in the matter, and in thecarefulanalysis required 
no rough aggregate of operative results could be of use ; but 
in a particular operation, such as ovariotomy, these results 
inted in the direction of important and profitable research. 
E ovariotomy a large group of a hundred cases must present 
more features similar to another hundred, from the same 
attention to minute details, and the same state of the sur- 
roundings common to both groupe, than pay in any 
other surgical operation ; and the growth expe- 
rience and skill in the operator will show a gradual decrease 
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of mortality, as notably illustrated in the practice of Dr. 
Keith, where it fell successively from 11 to 8°6 per cent. 
before he used antiseptics, and also in the experience of Mr. 
Wells and the author (from 19 in the first to 3 in the 
second fifty). Mortality results indicate only the increase of 
skill, for a recovery after ovariotomy is the sum of a number 
of efficient details, but a death may be the failure of one 
detail only, not perhaps under the control of the surgeon. 
fn the three deaths of the author's second fifty cases, two 
were due to details beyond his control and had no relation 
to the antiseptic system, and the third, with full antiseptic 
details, was due to theirritating effects of thymol. In twenty- 
nine cases treated antiseptically there were two, and in 
twenty-one cases without antiseptic precautions only one 
death. Mr. Spencer Wells's statement relating to the 
marked improvement in his results since he had used 
antiseptics must be qualified by the fact that he had 
concurrently adopted the intra-peritoneal method of dealing 
with the pedicle, a meth which had been very 
suceessful in the hands of Dr. Keith and of the author, 
and the statistics of which go to prove that little can be 
attributed to antiseptic precautions, though the author is 
not prepared to say that they were entirely without result. 
Reference was made to the fact (alluded to in a previous 
paper) that some of the details of the antiseptic method 
prevented the healing of wounds, which was the uniform 
experience of the author, as opposed to the success attending 
Mr. Wells's dressing of dry lint. ‘The author then referred 
to an untried method for indicating the value of an in- 
dividual detail such as the antiseptic system, from an 
examination of the method of recovery of the patients, the 
basis of the antiseptic claim being that it prevents septic 
poisoning or fever, and the deaths in ovariotomy usually 
occurring from the incidence of fever. The antiseptic 
system, therefore, must uniformly facilitate recoveries, as 
in non-antiseptic cases the germ will enter the peritoneum, 
and theoretically produce fever in every case, and only, 
therefore, where the septic poison is counteracted will re- 
covery be obtained. If, therefore, we find a marked differ- 
ence between the curves of cases treated antiseptically, and 
those not so, in favour of a less febrile course of recovery in 
the former, it will go towards establishing Mr. Lister's views ; 
if there be no difference, the question is just where it was, 
but if a difference in favour of the other side, then he 
thought the germ theory would probably fade away from 
rofessional acceptance, as other fair visions had done before. 
he author then gave details of the system of temperature 
and pulse, which he always had taken by trained nurses for 
ten days succeeding, on ovariotomy, convalescence not being 
fully established till the eighth day, and not complete till 
the tenth. He attached more value to the pulse curves than 
to those of temperature, as he found that a rise in them 
more ually and more certainly indicated something 
wrong in the patient. The temperature also rises uniformly 
at night during recovery, whilst the pulse does not so 
after the fourth night, the critical night of an ovariotomy, 
and in a case ending badly, while the temperature does not 
rise to any remarkable height, the pulse rises continuously 
till it disappears. Comparisons were given of the curves 
in the figures as they related to cases treated by the clamp, 
or the intra-peritoneal method, with or without antiseptic 
precautions, the non-antiseptic cases having a better pulse 
curve than the anti septic, and their time ‘of recovery being 
one day shorter, and, judging from both temperature and 
pulse curves, the non-antiseptic and short ligature method 
gives a better and shorter recovery than any other, the 
nocturnal acceleration of temperature in the antiseptic cases 
being caused by the suppuration of the wounds due to the 
irritating effects of the gauze dressings. The author stated 
that he had found more satisfactory results from dry lint 
dressings, and had given up antiseptic dressings (when used) 
after the seventh day, and oxide of zinc ointment 
to facilitate the healing of the wounds. His experience had 
been confirmed by Professor Hegar, who, in oophorectomy, 
had given up antiseptic precautions. In figures which hehad 
constructed with regard purely to the Listerian method, re- 
gardless of methods dealing with the pedicle, it was shown 
that it had no permanent influence, the high temperature in 
the sixth and seventh evenings visible in both fi bei 
clearly derived from the use of the clamp, and the curve o 
temperature being decidedly higher for the antiseptic cases ; 
and in the pulse curve the recovery of the non-antiseptic 
cases was more even and shorter. In conclusion, the au 
said that he did not attribute the delayed recovery to the use 





of Mr. Lister's processes, but he wished to show that the re- 
covery of his patients was not facilitated by them. He had 
followed closely the published details of those who advocate 
the antiseptic system, and was at first strongly impressed by 
its influence, but after a large experience he began to suspect 
that he was attributing to it effects due to other causes, and 
his suspicions were confirmed by the facts given in the paper, 
which would cause him to modify his conduct in the dress- 
ings, &c., though he should continue to employ the anti- 
septic precautions during operation, unlessa wider experience 
decided that they also might be given up. 

The PRESIDENT, in inviting discussion upon the paper, 
said that it opened up a wide field, challenging most un- 
questionably the applicability of the germ theory to many 
surgical procedures, and the value of the antiseptic treat- 
ment to one particular class of operations.—Mr. SPENCER 
WELLS, after hearing the objections raised in the course of 
the pe r, was considerably consoled by Mr. Tait’s final 
conclusion to still adopt antiseptic precautions in ovario- 
tomy. He had noted several points in which the facts 
observed by Mr. Tait would have led him (Mr. Wells) to 
opposite conclusions, The author had adduced againet anti- 
septicism the fact that it enabled operations to be performed 
which, without these precautions, would be thought un- 
justifiable or rash. Surely that was one of the strongest 
arguments in favour of the method. Then Mr. Tait said 
that under cover of antiseptics skill and inexperience were 
placed on an equality. Surely this was not tenable, for 
whether antisepticism were followed or not, the relative posi- 
tion of skilled and inexperienced operators would remain 
unchanged. He disputed also the fact that the pursuit of 
antiseptics diverted attention from other precautions of a 
hygienic kind, for he would say that the surgeon who 
adopted antiseptic treatment would take as much or even 
more care as to these measures than others. As to the 
matter being one of detail, of course it was so; it 
was an additional precaution in the treatment of 
wounds. The subject of the relative merits of the 
intra- and extra-peritoneal treatment of the — was 
a wide one ; and his experience in this differed trom that of 
Mr. Tait, who had deduced a fallacious argument from his 
own (Mr. Wells's) practice. For two years ago, at the College 
of Surgeons, he had shown that in his own practice the 
relative percentage mortality of the extra-peritoneal and 
intra-peritoneal method was as 20 : 35, giving a mortality on 
the latter of nearly twice as high as on the former plan. It 
was true, that since he had adopted antiseptic measures he 
had discarded the clamp, for the simple reason that it 
could not be used in such conditions ; and it was a great 
argument in favour of antiseptics that they enabled one to 
carry out the intra-peritoneal method with safety. He had 
always believed in the potency of a ~ dressing, and he 
used a thymol dressing, and not carbolic acid on this 
account. But he was surprised that Mr. Tait required any 
further dressing for his wounds after the seventh day. So 
far as he could recollect he could not remember during the 
past two years to have seen a single drop of pus in the 
wounds, He could not agree either as to the pulse curve 
being of more importance than the temperature curve ; 
for it was notorious that the pulse rate was influenced 
by transient causes, mental emotion, excitement, Xc., 
to a far greater degree than the temperature. And his 
general impression of the result of antiseptics in subdduiug 
mee was opposed to Mr. Tait’s experience. Before his 

option of antiseptics the temperature used to keep up day 
after day, and recourse was had to the ice-cap and other 
measures to subdue it ; but since then these measures were 
never called for, the temperature seldom rising over 94° or 
100°, and nothing like continued pyrexia being setup. Under 
antiseptics the surgeon's mind is rendered easy; he has less 
occasion to visit his patient, he feels certain that recovery 
will take place with less danger to the patient, and he is 
freed from the anxiety which he used to feel. On all these 
matters, then, he had arrived at conclusions entirely opposed 
to those of Mr. Tait.—Dr. MATTHEWS DUNCAN, although 
not an ovariotomist, would like to say a few words, He 
would not enter on the question of the antiseptic theory, for 
he differed from Mr. Tait upon the whole course of his 
argument, which seemed to him to be full of inconsistencies 
—e.g., that septicemia did not arise from a wound after 
seven days.—Mr. Tait observed that he spoke only of his 
own experience.—Dr. DUNCAN, continuing, said that the 
septic and antiseptic theories bad now been thoroughly and 
clearly established, not only in surgery and medicine but in 
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comparative pathology. The matter had been physically 
demonstrated. What he rose to say was this. It is useless 
to speak of any one nowadays not using antiseptics. Every 
employs them. What modern surgeon, he would 

ask, would now resort to the old-fashioned method of passing 
from bed to bed using the same s e for every wound ? 
What modern surgeon would follow the old-fashioned methods 
of wound dressing? Every surgeon is using antiseptics, and 
if he does not adopt Listerism he comes within a hair’s- 
breadth of it. Mr. Callender’s results bad often been 
adducedvas o = to antiseptics ; but he believed that the 
only detail of isterism he did not follow was the use of the 
spray; and he would like to know how Mr. Callender 
achieved his great results, if not by antiseptic measures? If 
the question were one of Listerian and non-Listerian 
methods, they had a strong argument in favour of the 
former in ovariotomy itself—argument far stronger and 
more cogent than any upon which most of our therapeutics 
are founded. Mr. Spencer Wells has published the fact that 
his very high success in this operation was made still higher 
by the adoption of the yore spray. In St. Bartholomew’s 
ospital Mr. T. Smith had had several cases of ovariotomy. 
Before he used the spray he was not very successful, but 
since its adoption Mr. Smith’s success in that large hospital 
had been as high as anywhere else, for out of twelve opera- 
tions there had only been one death and that due to injury 
to the liver from dragging on adhesions. Take also the 
evidence of Dr. Keith, whose success before he used the 
spray had been so great. Well, since he had used it, 
he had a series of some seventy cases without a 
single death. Dr. Keith attributes this to the adoption of 
this measure, and surely he is the best judge.—Mr. 
KNOWSLEY THORNTON would not venture to analyse 
Mr. Tait’s paper, which contained so much that required 
* careful study, but would only refer to one or two points of 
er importance in which his experience differed from 
tof Mr. Tait. First, as to the temperaturecurve. Asa 
rule there is no fever at all after antiseptic ovariotomy, and 
the greater the care taken in the minutiz of the procedure, 
the more careful the nursing, the more chance is there for 
recovery of these cases without any practical rise in tem- 
perature. As Mr. Wells had said, the ice-cap was now 
never required. So convinced was he of this that whenever 
he found a rise in temperature and pulse, he was always pro- 
foundly suspicious that sufficient care or some detail had not 
been carried out. This seemed to be the experience of all 
surgeons who practised antiseptics. Mr. Tait’s own figures 
showed a remarkable difference in mortality in his first 
fifty cases to his second fifty, viz., from nineteen to three. 
Was not this due to his adoption of antiseptices? [Mr. Tait 
expressed dissent.] He agreed with Mr. Tait as to the use 
of the “ protective” retarding healing, for it kept the wound 
moist, and he now simply used carbolic gauze next to the 
wound, Generally the first dressing was not changed until 
the eighth or ninth day, and he concurred with Mr. Wells in 
saying that he had not seen a drop of pus in his last seventy 
or joighty cases. The second dressing was often not re- 
ui at all, its application was merely a matter of 
orm, a sort of extra precaution. The wound was in- 
variably united on the removal of the dressing on the 
ninth or tenth day, when the stitches were taken out.— 
Mr. MacCorMAC was surprised at the author’s temperature 
curves, which differed so totally from those of other surgeons 
who adopted antiseptics. With very few exceptions, anti- 
septic operations were followed by a very slight (if any) 
rise in temperature, and then attributable to other causes, 
Nor had he seen want of union andsuppuration which Mr, Tait 
had in his cases, the uniform result being to see such wounds 
united at the end of a week without a drop of sup jon. 
When drainage-tubes had to be inserted, this union, by first 
intention, of course, did not take place. He would not go 
into the antiseptic theory, and, in a sense, Mr, Tait had 
disarmed criticism by saying that he believed in the theory, 
and would continue to follow the practice. As to ovario- 
tomy, he found everywhere uniform testimony (with the 
exception of Mr. Tait) in favour of the good results following 
artiseptics. In Germany a mortality of 50 per cent. in this 
operation had been reduced to 10 per cent. by their adoption. 
€ was not aware that Hegar had abandoned antiseptics, 
for in the last paper published by that surgeon, with 
which he (Mr. MacCormac) was acquainted —a lecture 
in Volkmann's series—there is an elaborate table proving 
this very point of the value of antiseptics in ovariotomy.— 
Mr. T. Smirn observed that in his able paper Mr. Tait 


seemed to prove that antiseptic surgery was not so good as 
other cies of treatment, that it was attended by more 
pyrexia, that convalescence was prolonged, and the impres- 
sion was conveyed that Listerism should be abandoned in 
ovariotomy. But he was pleased to find at the close of the 
paper that Mr. Tait had not followed up these conclusions 
in practice. He would ask under what conditions 
operations were done? Were they hospital or private cases, 
or both? Also, whether Mr. Tait did not recognise the fact 
that the pulse rate might be increased five or ten beats or 
more by the mere visit of the surgeon and such small influ- 
ences, which had no effect in the temperature record,— 
Mr. Lawson TAIT, in reply, said that, although he ap- 
peared to be in a minority of one, yet he did not feel his 
position shaken by anything said that night. He desired 
to speak with great respect in answer to Mr, Wells, who, in 
this department, held a position comparable to that of a 
bishop of a diocese, to question whose statements was 
heresy. Mr. Smith had misunderstood him. He said that 
he should still use the spray, because he did not see that it 
did any harm, and it might possibly be of good. But he 
had given up the Listerian dressing, and since he had re- 
turned to the old form of dressing he had had freedom from 
suppuration (except in one ease). He attributed the pre- 
sence of pus under the gauze dressing to the dressing 
itself. His cases were both hospital and private. He 
had seen Mr. Thornton's practice, and he could not 
tell what difference there was between the Fo pee they 
each adopted ; for Mr. Thornton had modified his mode of 
dressing the wounds. His impression used to be that the 
temperature curve was of more an vg than the pulse 
curve, and he of course recognised the fact of slight in- 
fluences on the pulse. But his observations were based on 
records of pulse and temperature taken periodically by 
trained nurses and he was surprised at the result shown, 
viz :—that the variations in temperature were more marked 
and sudden than those of the pulse; and that without any 
apparent cause. The remarks of Dr. Duncan and Mr. Mac- 
Cormac reminded him of the ition taken by those who 
believe in the doctrine of “‘ election,” for they seemed to 
argue that faith in the theory was necessarily followed by 
faith in the practice. But the results of the treatment must 
be tested apart from the theory. He commenced the treat- 
ment. impressed with its results, but had been getting less 
and less sure of their efficacy. Dr. Keith’s success 
been increasing pro ratd, both before and since he adopted 
antiseptics ; his mortality had fallen from 11 per cent. to 4 
per cent., and thecontinued decline would lead to 1°5 percent., 
which would be quite in accordance with his results since 
adopting antiseptic measures. In reply to Mr. Wells, he 
said, that antiseptics might lead to rash surgery ; and his 
point was that the inexperienced, under cover of antiseptics, 
might be tempted to do that which the experienced would 
hesitate todo. Of this he knew instances. Mr. Wells, in 
his lectures, had mentioned the case of a surgeon who said 
that he bad gone from the dissecting-room to a case of ovari- 
otomy after the simple precaution of washing his hands in a 
solution of carbolic acid!—Mr. WELLS: That was many 
years ago.—Mr. TAIT : The fear is that, naving this panacea, 
many may be led to disregard other hygienic measures, As 
to the intra- and extra-peritoneal methods of treating the 
pedicle, Mr. Wells had said somewhere that he resorted to 
the ligature in those cases where the clamp was inapplicable ; 
and it seemed unintelligible that there should have been 
such high mortality in cases where the clamp could have been 
used, but where the ligature was chosen by preference. There 
were cases where the pedicle was very thick—e.g., where 
omentum is involved—which could be best dealt with by the 
short ligature. Itsee as if ovariotomists had been blinded 
by the magnificent results obtained by Mr. Wells with the 
clamp rather than by Dr. Keith’s results with the intra- 
peritoneal ligature. His own impression as to Dr, Keith’s 
opinion of the spray differed from that which had been 
stated. As a rule, when he (Mr. Tait) used the gauze 
dressing, the wound was generally gaping on removal ot 
ligature, and it took three weeks to get well. Why did 
such cases escape septicemia? He believed the adoption of 
the intra-peritoneal method had as much to do with the 
lessened pyrexia as antiseptics had, and his own experience 
went al that cases treated a gy sarge did no better 
than those treated not antiseptically, but with intra-perito- 
neal ligature only, Mr. MacCormac had referred to the 
temperature of cases treated antiseptically in St. Thomas’s 








Hospital. Why were not those cases publi ? 
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MEDICAL SOCIETY OF LONDON. 


Ear-sneezing and Ear-giddiness. 

AT the meeting of this Society, on the 9th inst., Dr. 
Cockle, President, in the chair, a paper was read by Dr. Ep. 
WOAKEs on Ear-sneezing and Ear-giddiness. The first part 
of this paper consisted of an examination of the phenomena 
of ear-sneezing, occurring in a case detailed recently by Dr. 
James Russell of Birmingham. After rejecting other 
sources of irritation, the symptom was traced to a plug of 
cerumen, subsequently found in one ear. This produced 
irritation of the auricular branch of the vagus, distributed 
to the external auditory canal, whence the impression was 
propagated to the lungs, through the pulmonary branches 
of this nerve. Theseries of reflex events consequent thereon 
exhibited first yawning, through implication of the third 
division of the fifth, shown in the muscular action required 
to depress the lower jaw, and simultaneously implication of 
the heart, the yawning being described as ‘‘ coming from the 
heart.” This was a point of crucial import, showing the 
channel by which the irritation was conveyed to the lungs 
to be the vagus; this precordial distress arising from im- 
pressions ~~ to the heart along the cardiac branches 
of the 7 hen sneezing following from reflex implica- 
tion of the spinal nerves of iration ; the lungs being 
filled with air by the act of yawning, and through the 
mouth being cat off by the approximation of the arches of the 
palate upon the tongue. That through the nose being open, 
sneezing was necessitated by the modic act of expiration, 
following the act of gaping. Under the head of ear- 

iddiness, a new symptom—superficial congestion of the 

ds and forearms—was described as associated with it in 
severe cases. This was explained to be due to impressions 
passing from the labyrinth along the vaso-motor nerve of the 
vertebral artery to the inferior cervical glion, thence 
passing as waves of vessel-dilatation to the brachial artery, 
supplied by nerves from the same ganglion. Two factors 


were indicated as requisite to produce peek direct 
1) 


pressure upon the labyrinth from disease wf the middle ear ; 
and vessel-dilating waves, usually proceeding from the 
glion, along the vertebral artery. These two factors, 
ing variable in their action, were considered as capable 
of explaining the uncertain and irregular occurrence of giddi- 
ness in the subjects of it.—Dr. LAUDER BRUNTON said that 
Czermak’s —o of pressure on the vagus definitely 
established the fact that the thoracic oppression was con- 
nected with that nerve. Irritation of the vagus produced 
slowing of the pulse, and a feeling well descri by the 
German word ‘ Beklemmung.” ore importance uld 
be attached to the occurrence of inflammation of the 
tympanum in the case recorded, and it was possible that the 
sneezing was produced through the usual nervous channel— 
i.e., by irritation of the nasal branches of the fifth, either 
direct y by extension of inflammation down the Eustachian 
tube to nose or by nervous reflex from the ear. He agreed 
with Dr. Woakes that in cases of vertigo connected with 
indigestion, the giddiness was not due to the stomach 
alone. It was sometimes due to irritation of the stomach, 
combined with visual disturbance, as he had observed that 
in persons who had not previously suffered from giddiness 
during bilious attacks, the giddiness came on during the 
attacks after their sight began to fail. 

The report of the committee appointed last session to 
inquire into Arsenical Poisoning from Wall-Papers, Fabrics, 
&c., was then read by Mr. Malcolm Morris, the secretary 
to the committee. It was understood that the report would 
be duly circulated. After the President had given the 
thanks of the Society to the committee, and especially to 
Mr. Morris, for their labours, a brief discussion arose.—Mr. 
Jabez Hoce mentioned that the Society of Arts were 
willing to co-operate with the Medical Society in pursuing 
inquiry on this subject, and he looked to Parliament being 
ultimately asked to place restrictions on the sale of fabrics 
and a coloured with poisonous dyes.— Dr. LAUDER 
BRUNTON drew attention to a statement which had been 
made before the Society to the effect that ‘‘no fumes are 
given off from arsenical wall-papers and other fabrics.” He 
agreed that such fames might not be given off under certain 
conditions, but under other conditions he was sure that they 
were evolved. 





After some further observations from Mr. Carr (Society 
of Arts), Dr. de H. Hall, and Mr. Morris (who said that the 
next issue of circulars would be to general practitioners), 
the subject dropped. 


Rebieos and Hotices of Pooks. 


Biological Atlas. A Guide to the Practical Study of 
Plants and Animals, with accompanying text. By D. 
McALPINE, F.C.S., Lecturer on Botany and Biology, 
Edinbu ; and A. N. McA.prng, Lecturer on Botany, 
School of Medicine, Edinburgh. Edinburgh and London : 
W. and A. K. Johnston. 1880. 

THIs work is intended as a companion to the chief modern 
text-books of zoology and botany, which it will materially 
aid the student to understand. It is not intended to supply 
the place of actual dissection and examination of specimens. 
In the preface we are informed that ‘‘ the explanatory text 
arranges the information obtained from the drawing in a 
convenient form, explains briefly the nature of the object 
seen, states equivalent terms when the same thing is dif- 
ferently named by standard authors, gives the derivation of 
names when that throws light on their meaning, and 
accents them when there is any danger of false pro- 
nunciation, and finally sums up the distinctive characters 
in the form of a classification.” These objects are very fairly 
and fully carried out. As an example, which will enable 
our readers to judge for themselves, we shall select the fern, 
This is illustrated by seventeen coloured figures. The first, 
showing a rudimentary leaf, a young leaf, a cut leaf, and an 
old leaf, attached to an underground stem or rhizome, 
with its growing points and roots. The succeeding figures 
show —2. The lateral lines of rhizome. 3. The parts of a 
leaf or frond, named Rachis; Pinna and Pinnule, and two 
pinnules viewed from below showing the indusium covering 
spore cases; and Sorus, a cluster of spore cases. 4. The 
forked venation and indusium. 5. The spore case, or 
sporangium with stalk, case, annulus, and spores. 6. The 
spore, with exosporium, endosporium, protoplasm, with oil- 
globules, nucleus, 7. The development of spore, showing 
endosporium protruded, endosporium divided, to form a 
young prothallus with root hairs, and an old prothallus with 
root hairs, male organs, or antheridia, and female organs 
or archegonia, 8. Prothallus, under high power, showing 
cells, with cell-wall, protoplasm, chlorophyll, granules, and 
large vacuoles filled with cell-sap. 9. The antheridium 
and antherozoids of the Royal Fern (Osmunda regalis) under 
surface of prothallus (green). 10. The archegonium, with 
its central cell, or germ-cell. 11. The division of the central 
cell into four in the bracken. 12. Connexion of young 
bracken fern with its prothallus by means of the foot, 
13, 14, and 15. Transverse and longitudinal sections of the 
rhizome, showing the various parts of which it is composed, 
16. Portion of fibro-vascular bundle, with its constituent 
parts, phloem and xylum. 17. Part of an oblique section 
of a leaf stalk. The classification of fern is then 
given. 

The drawings illustrating these several parts are clear and 
distinct, and quite sufficient for the purpose of self-instruc- 
tion. Eight plates are devoted to plants, nine to inverte- 
brate animals, and seven to the frog. The plants illustrated 
are yeast and bacteria, brown mould and green mould, 
protococcus and chara, the fern and various flowering plants. 
The invertebrate animals are the proteus and bell animal- 
cule, the fresh-water polypus and earthworm, the lobster and 
crayfish, the fresh-water mussel and snail; the vertebrate 
selected is the frog. Of course many of the drawings are 
essentially diagrammatic, such as those of the segmental 
organs of the earthworm ; and a better illustration of some 
of the tissues, as of muscle and nerve, might have been 
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given ; but altogether the work is a very satisfactory pro- 
duction, and reflects credit on the joint authors. 





Pathologie Clinique du Grand Sympathique: Etude basée 
sur l’Anatomie et la Physiologie. Par le Dr. A. TRUMET 
DE FONTARCE, ancien Interne des Hépitaux de Paris, 
Pp. 373, avec planches intercalées dans le texte. Paris : 
J. B. Baillitre et Fils. 1880. 

In this work Dr. Trumet de Fontarce first gives a brief 
account of the anatomy and physiology of the sympathetic 
system, with a section on its pathological anatomy; and 
then proceeds to describe its affections under the following 
heads: diseases of the peripheric ganglionic system; dis- 
eases of the cerebral sympathetic, and then in succession 
of the cervical, thoracic, and abdominal sympathetic sys- 
tems; diseases of the general sympathetic; and, finally, 
the relations of the sympathetic system to fever. 

On the whole, considering the great extent and import- 
ance of the sympathetic system, its close relations to all the 
organs of vegetative life, and the well-known action it exerts 
on the circulatory system, and consequently on all trophic 
change, it is singular that more attention has not been paid 
to it than appears from a reference to any of the works of 
eminence and position in the profession. Take, for example, 
Dr. Bristowe’s “Theory and Practice of Medicine,” and we 
find that, although the author admits the importance of this 
system in the production of disease, he yet dismisses the 
subject in the compass of a page, apparently satisfied with 
stating that its function chiefly affects the conditions of 
congestion or diminished blood-supply to each part, which 
does not necessarily involve disease. The pathology of this 
system of nerves has received very little attention in this 
country, and we venture to say that out of the large number 
of autopsies that are yearly made in the great London hos- 
pitals, the lesions of the sympathetic system are those least 
frequently noted and described; and even if we look to 
foreign literature, the works devoted to the affections of this 
part of the nervous system might almost be counted on the 
fingers. 

It appears to be tolerably well established that the great 
sympathetic cord, as well as some of the ganglia of this 
system, are liable to inflammation. Lobstein noticed it in 
a girl of six years, who died from persistent vomiting, 
accompanied by violent cough. In this case the left half of 
the solar plexus was inflamed, whilst the right was healthy. 
Dr. Duncan again observed the great sympathetic to be 
swollen to twice its normal size in a case of diabetes. 
Lubimoff, who examined the condition of the sympathetic 
system in 250 bodies, noticed both congestion and anemia 
of the gangliated cord. Amongst other conditions which 
he describes are fatty degeneration, tuberculosis, and hyper- 
plasize of the connective-tissue elements of the ganglia. 
Changes due to syphilis have also been described. M. 
Trumet de Fontarce gives a good description of “‘migraine” 
or hemicrania, which he regards as the type of sympathetic 
neurosis, He shows that the primary cause of this affection 
is some defect in the action of the sympathetic system dis- 
tributed to the digestive system. Some lively emotion, 
as Bichat, with his usual penetration, observed, constitutes 
the starting point of the disease, by perverting the func- 
tions of the sympathetic system, which is followed by 
mental depression, disturbance of the digestive system, and 
neuralgize of very various seat and form. M. de Fontarce 
has unfortunately little to give to us in the way of treat- 
ment, though occasionally electricity appears to have been 
successful, 

The chapter on Progressive Muscular Atrophy is interest- 
ing, and some very strong pathological evidence is brought 
to bear on the view that it is primarily due, not, as Charcot 
maintains, to disease of the spinal cord, but to fatty de- 
generation of the great sympathetic. Many more observa- 





tions, however, will have to be made before this can be 
regarded as established, but good service will have been 
done if the attention of pathologists in this country is 
directed to the changes in the sympathetic system of nerves 
in this and many other diseases, 





HEALTH OF LARGE ENGLISH TOWNS. 
FIFTH WEEK OF 1880. 


UnbeRr the influence of continued cold, and of suffocating 
fogs in London, the recorded mortality in our large towns 
showed a marked further increase last week. In twenty of 
the largest English towns, estimated to contain in the 
middle of this year seven and a half millions of persons, or 
nearly a third of the entire population of England and 
Wales, 5290 births and 5312 deaths were registered during 
last week. The births were 105, and the deaths no less than 
2037, above the average weekly numbers during 1879. The 
deaths showed a further increase of 1048 upon the numbers 
returned in recent weeks; and the annual death-rate, which 
had been equal to 242, 26°0, and 29°7 per 1000 in the three 
pons weeks, further rose last week to 37:0. The lowest 

eath-rates in these twenty towns were 16°5 in Wolverhamp- 
ton, 21°2 in Birmingham, 21°3 in Newcastle-upon-Tyne, 22°1 
in Sheffield, and 22:2 in Gldham. The rates in the other 
towns ranged upwards to 29°8 in Bristol and Norwich, 31°6 
in Manchester, 32°1 in Nottingham, 32°4 in Hull, and 48°1 
in London. The marked excess of the death-rate in London 


appears to have been due more to the effect of the dense fogs 
than of the cold, for in the nineteen large provincial towns 
the average death-rate last week did not exceed 263 per 
1000, whereas it was equal to 48°1 in the metropolis. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had been 519, 544, and 600 in 
the three a weeks, further rose last week to 647; 


they included 317 from epi Drs 120 from scarlet 
fever, and 102 from measles. hooping-cough caused the 

pepe aye London, Brighton, and Sunder- 
land; measles in Hull, Nottingham, Leicester, and Ply- 
mouth ; and scarlet fever in Sunderland. Small-pox caused 
fourteen more deaths in London and in its outer ring of 
suburban districts, but not one in any of the nineteen large 
provincial towns. The fatality from small-pox in London 
was r than it has been in any week since the beginning 
of July last. The number of small-pox patients in the 
metropolitan asylum itals, which had been 84 and 80 at 
the end of the two preceding weeks, rose to 91 on Saturday 
last ; and 36 new cases of small-pox were admitted to these 
hospitals during the week, against 8, 21, and 22 in the three 
previous weeks, 

The increase of registered deaths in the twenty towns 
last week was con to London, for those recorded in the 
nineteen provincial towns were less by 128 than the number 
in the previous week. This seems to prove that the re- 
markable mortality in London was due rather to the fog 
than to the cold, for the cold was more severe in several o' 
the provincial towns than in London. The excess in London 
was mainly due to the fatality of lung diseases. The 
deaths referred to diseases of the respiratory organs in the 
metropolis, which had been 559 and 759 in the two previous 
weeks, rose last week to 1557, and exceeded the corrected 
weekly average by no less than 1125. The annual death- 
rate from these diseases in London last week was equal to 
no less than 22‘2 per 1000. In Liverpool the rate from the 
same diseases did not exceed 8°9 per 1000. The fatal cases 
of hronchitis last week in London were no less than 1223, 
against 531 in the previous week. 








THe AMBULANCE.—The Duke of Westminster has 
become a patron of the Liverpool Centre of the St. John 
Ambulance Association. A meeting was held at Birming- 
ham last week; Lord Leigh presided, and Sir E. A. 
Lechmere, M.P., and Mr. John eg | attended as a depu- 
tation from the Order of St. John. The police at Birming- 
ham have been attending lectures for some time past, and 
steps will now be taken to extend the instruction to all 
classes. The head-quarters of the Volunteer Ambulance 
Department, we are asked to state, are at the Army Medical 
Department, 6, Whitehall-yard, 8. W. 
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LONDON: SATURDAY, FEBRUARY 14, 1880. 


THE answer of the Duke of RichMOND to the Marquis of 
RIPON on the subject of the intentions of the Government 
in regard to medical legislation is satisfactory, and justifies 
a hope that, whatever may have been the barrenness of this 
Parliament in domestic legislation, it may yet have 
the credit of passing a good Medical Bill that shall make our 
medical institutions more efficient, and bring them into 
greater congruity with the wants and views of the present 
day. It will be strange indeed if an institution like the 
Royal College of Surgeons of England, which passes into the 
profession a larger number of entrants than any other body, 
and whose diploma entitles to registration, should be per- 
mitted to go on holding examinations from which half the 
subjects that a general practitioner should be examined in 
are omitted. The Duke of RICHMOND says it is the inten- 
tion of the Government to bring in its Bill of last year, and 
to revive the Select Committee to which the whole subject 
was referred. Lord GrorGE HAMILTON has taken corre- 
sponding action in the House of Commons. The promoters 
of private Bills, Dr. Lusu and others, have adopted a 
similar course. Mr. PLUNKETT’s motion, that it is inex- 
pedient to attempt to deal legislatively with the question 
of medical examination and teaching until the Committee 
of last session shall, if reappointed, have completed its in- 
quiry, is quite reasonable, though we must hope it covers no 
disposition to shirk legislation for another session, and a 
new Parliament which will have more congenial subjects to 
deal with. As the Medical Bills have had an early start, 
it is to be expected that the Select Committee will set to 
work in good earnest, and bring its labours, now very well 
begun, toa conclusion, The responsibility of failure will 
then rest, not with the Committee, but with the Government. 
Bat we will not anticipate such a result. There has been 
no such opportunity as the present for a settlement of the 
main questions of medical reform—the creation of a better 
Council of Medical Education and Registration, and of a 
more satisfactory system of Licensing Boards. Hitherto 
the subject has engaged only the attention of the Lord 
President of the Council and the Vice-President, who have 
been in direct communication with the Medical Council, 
which is intensely satisfied with its own achievements. 
But now the whole subject is thrown open. If all things 
are to continue as they are, and every individual body is 
to be granted a further lease of its emoluments and func- 
tions, it will be as remarkable as if a Select Committee 
sitting on facilities of locomotion should recommend sedan 
chairs and stage coaches. 

It will be interesting to notice what course the Select 
Committee will take in the coming weeks. Almost every 
kind of institution interested in the existing system of 
medical education and examination has been represented 
already. But there are several institutions that have not, 
especially certain institutions which, in the opinion of 





reformers, have served their generation, and might now be 
relieved of public duties. It is essential on every principle 
of fair play that these bodies should have a hearing, and it 
will be extremely interesting to see how they will substan- 
tiate their claim to be perpetuated by a high system of fees 
that shall indemnify them all for loss in the examinational 
system of the future. It will certainly puzzle statesmen to 
give a reason why bodies which might have been very use- 
ful half a century ago, but which are perfectly superfluous 
now, should be maintained in perpetuity by the profession. 

All the interests being duly heard, it is to be hoped that 
the Committee will not close its inquiry before asking the 
opinion of a few important independent witnesses, who can 
view professional questions apart from the bias which is too 
often shown by long official connexion with the medical 
corporations. It is certain that there are such witnesses. 
Two can be named without any invidiousness — Sir 
WILLIAM JENNER and Dr. ANDREW CLARK. It may con- 
fidently be assumed that these physicians have found time 
in their busy lives to ponder over the great questions which 
have so agitated the medical profession, and it would be a 
misfortune if their opinions were not ascertained. They 
see more of the profession than most men of their time, and 
are well able, therefore, to represent their opinions, and to 
indicate any defects in the processes of education or the 
methods of examination. 

There are yet others to be heard before the evidence can 
be said to be complete. We cannot doubt that some wit- 
nesses from Scotland may be found who will be able to con- 
template the establishment of a good uniform minimum 
examination in London, Edinburgh, and Dublin, without 
dread of the downfall of the Universities of Scotland, or 
even their pecuniary injury ; who will even see that Scot- 
land is more deeply interested in the creation of such 
boards than any other division of the kingdom. 

Finally, there are those whose experience of the defects 
of the penal clauses of the existing Acts entitles them toa 
hearing—notably Mr. W. H. CARPENTER, Mr. GEORGE 
Brown, and Mr. NELSON Harpy. For ourselves, we 
hold no extreme views on this part of the subject. But it 
will be hard indeed if, while the admission to the profession 
is to be made more difficult in the interest of the public, no 
additional protection is granted to its members and to the 
public from imposture and fraud. 

+ ae 

AT a moment when the Government is supposed to be 
reconstituting —or, as some would say, developing — the 
office and system of public registration in relation to death 
and disease, it will be opportune to ask serious attention 
for the subject of ‘‘ assigned causes” generally, and espe- 
cially those which are collected, with the view of afterwards 
treating them as the data for practical inferences in respect 
of prevention and cure. It may be laid down as a broad 
principle that, while for legal and statistical—or, more 
accurately, simply numerical—purposes there may be advan- 
tages accruing to the grouping of eventualities under con- 
venient heads, whether these be precise or arbitrary, true 
or questionable, so far as the interests of science and pro- 
gress are concerned, it would be better to have no “‘ assigned 
causes” of death and disease, than to make guesses, or mere 
formal and colourable returns, the bases of what affects to 
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be solid reasoning. The two subjects ‘causes of death” 
and ‘‘ causes of disease” ought obviously to be kept wholly 
apart, or both placed under a strictly medical censorship. 
If the Government of the day had been well advised, it 
would have seized the opportunity placed at its disposal by 
the resignation of the Registrar-General to fill that office 
with a medical man, thus making the supreme function 
scientific, instead of, as it is at present, purely clerical. The 
ehance has been lost, and it now only remains to show 
how the patent evils resulting from a system which has been 
confirmed instead of being amended may be minimised. 

We have repeatedly contended, and must again insist, 
that ‘‘the cause of death” returned to the Registrar- 
General is not, and, in spite of the Acts in force, never will 
or can be, a scientific datum. There are three faults in the 
return which must vitiate it and practically destroy its 
value. (1) It is made for legal purposes, and can therefore 
be only in a subordinate sense scientific. (2) It is made in 
snch a way as to render perfect accuracy generally impro- 
bable, and in a large proportion of instances impracticable. 
(3) It is a return exacted from the medical practitioner un- 
graciously, and in a manner which not merely taxes his 
forbearance, but conveys the impression that what he is 
asked to do is not in itself of high importance. It is 
easy to waive objections like these, and to assert, or imply, 
that they are of small moment, but we are prepared to 
affirm that together they constitute a fatal blight, which 
renders the data in the office of the Registrar-General, so 
far as scientific uses are concerned, little better than value- 
less. Let us glance for an instant at each of the exceptions 
we have taken, which have been, again and again, 
discussed in these columns; but the crisis at the General 
Register Office renders it necessary to restate them. 

First. Until the return of the ‘‘ cause of death” is made toa 
medical authority, it is absurd and futile to expect that it 
will be medical. No Act of Parliament can efface the 
difference between a professional diagnosis and the rough- 
and-ready opinion which would suffice to distinguish between 
deaths from natural causes, and those resulting from causes 
of which the judicial authority may need to take cognisance. 
A purely clerical department can never elicit from a scientific 
profession a complete series of technical returns. The 
discrimination of diseases—even between typhoid fever and 
pneumonia—is not as plain a business as the classification of 
sheep and oxen, and the various descriptions of crops ; yet, 
agricultural statistics are dealt with in a specially skilled 
department, and the statistics of disease, as causes of death, 
must be treated in the same fashion before they can possess 
any real value as furnishing the data for inference as to the 
national health. Nothing would so greatly tend to improve 
the returns made by practitioners signing certificates of 
causes of death as a reform which should make those docu- 
ments returnable to a medical authority. This is a matter 
which demands and deserves the calm and practical con- 
sideration of the Legislature whenever the subject of regis- 
tration as a whole is responsibly discussed. Again, the primary 
reason for seeking a certificate from the medical attendant 
of a deceased person was simply to obtain some guarantee 
that the death was due to natural causes. The attempt to 
make these certificates useful as returns of specific disease, 
wholly changing their use, has been insidious and supple- 








mental, Instead of coming boldly to the profession, and 
asking its aid to create a Department of Health Statistics, 
Government has striven by Act of Parliament to get more 
out of the medical practitioners than they were at first 
asked to give, in order that the returns might be used for anew 
purpose, It is not surprising that the attempt has failed. 

Second, The return should be made directly to a public de- 
partment, as the notice of successful vaccination is rendered, 
and not through the friends of the deceased. The reason for 
this requirement isobvious. It very commonly happens that 
new light as to the nature of an affection is discovered 
shortly before a fatal termination. Is it right to ask that the 
correction made in a judgment formed at the outset of a case, 
and communicated under the pressure of anxiety, shall be sub- 
mitted to the criticism of friends who may think that if the 
full type of the malady had been recognised earlier, more might 
have been accomplished by treatment ? This is no fanciful 
conjecture. The experience occurs every day. Mere sta- 
tisticians, however able, cannot appreciate this difficulty, 
and grave source of error. To these gentlemen figures are 
facts, whereas to the practitioner in medicine the figures 
based on first opinions—or such opinions as are not corrected 
by experience carried to the end of a case and amended by 
reflection afterwards—are often no better than fallacies. Nor 
does the error introduced relate to matters of detail, but the 
very name and class of the disease. If retarns were made 
direct to a central medical authority, and the local registration 
restricted to its original and legitimate purpose—namely, a 
certification of death from ‘‘ natural ,’ the acc la 
tion of trustworthy data, for the registration of causes of 
death or disease, would be inaugurated. 

Third. It is inconceivable that, if the returns it is now 
sought to wheedle out of the profession are really worth 
having, they are not worth paying for. The solicitor who 
is licensed to administer oaths claims his modest fee; even 
the registrar who only enters the ‘cause of death” in his book 
from the practitioner’s certificate is remunerated for his 
trouble ; while the medical man is expected to give what, 
if it is worth anything, must be a carefully formed and 
expert judgment—based on special knowledge often outside 
the mere treatment of disease—for nothing! Here, again, 
the inadequate estimate formed by the statistician con- 
veys a wrong impression of the service the medical man is 
asked to perform for the State. It is no mere citizen’s duty. 
It is a matter of business as formal as the act performed by 
the medical man who examines a life for an insurance com- 
pany, if not equally consequential. To ask a practitioner 
to give a certificate of the cause of death of his patient is 
not simply to request him to tell what he already knows, 
but to pronounce a critical judgment on his own work, and 
this he is expected to do without the smallest reserve at the 
bidding of a Registrar-General who is a cierk and nothing 
more, for the conveuience of a department which, being 
solely clerical and statistical, uses the returns made as data 
of a class from which their intrinsic nature, as well as the 
conditions under which they are obtained, should exclude 
them. 
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THIRTY years or more have elapsed since the publication 
of WAGNER'S Handwirterbuch der Physiologie, a work 
that exerted a great influence on the development of 
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physiology, owing to the fact that each subject was placed 
in the hands of a man who had already been known as a 
worker in it. Old theories were discarded, new facts were 
advanced, and generally the importance of experiment in 
testing the soundness of theory and as forming the basis of 
all true science, was insisted upon. To this day many of 
these articles are well worthy of perusal, but others have 
grown old, and Professor HERMANN is now editing a new 
Handwéirterbuch on the same basis, of which several 
volumes have already appeared, and of which it may fairly 
be said that it will at least rival, if not eclipse, its prede- 
cessor. We venture to give a brief extract from a part of 
one of these articles. Speaking of the cause of muscular 
contraction, Professor HERMANN remarks that it is one 
of the most difficult problems in physiology. The apparent 
simplicity of the phenomenon and the ease with which it 
can be observed, the numerous points of attack which the 
darling object of exact physiology, muscle, affords in its 
mechanical, thermic, electrical, and chemical properties, and 
the fine field these properties offer for the development and 
proof of theoretical views, lead every inquirer to believe that 
the next step in scientific inquiry will effect the solution of 
the difficulty which has as yet derided every effort. The old 
theories, such as that muscular contraction results from the 
entrance of air from the nerves, or that it is due to the 
injection of blood into the substance of the organ, may be 
summarily dismissed. WrBER’s and SCHWANN’S attempts to 
explain contraction as a result of the action of elastic forces 
are inadmissible. That of Prévost and Dumas, to the effect 
that it was attributable to electrical attraction and repulsion, 
though to some extent supported by Dusois’ observations, 
falls to the ground at one stroke as soon as it is shown that 
there is no electrical discontinuity between the molecules of 
muscle. 

The chief data for a theory of the nature of muscular con- 
traction HERMANN considers to be the phenomena of rigor 
mortis, in which he considers that there is an active shorten- 
ing and thickening of the muscle. The form assumed by 
muscle in contraction and in rigor mortis being identical, 
certain conditions must undoubtedly be common to both. 
In both there is some condensation or diminution in the 
volume of the muscle ; in both a determinable amount of 
force is exerted; in both heat is generated in addition to 
the mechanical power; and in both the electrical relations 
are the same as compared with quiescent muscle. It may fur- 
ther he added that in both the process of contraction, once 
begun, proceeds—with great differences of rapidity no doubt— 
through the whole length of the fibre, and has no tendency 
to extend laterally or to pass to adjoining fibres. The 
chemical relations of contracted muscle and of muscle in 
the condition of rigor mortis also present many analogies 
Lastly, under certain conditions, as exhaustion, physical 
lesion, abnormal temperature, and the toxic influence of 
certain poisons, the phenomena of contraction undergo modi- 
fication in the direction of rigor mortis, the tracing of the 
curve becoming prolonged, and idiomuscular contractions 
occurring with partial stimulation, these last being propa- 
gated feebly and with comparative slowness along the fibres. 
From all this it would appear that the act of contraction 
and the condition of rigor mortis are closely connected with 
each other, and that intermediate stages or links exist be- 





the transitoriness of the one and the permanency of the 
other, Contraction can only be maintained through the 
continual action of a stimulus and the continuous play of 
chemical forces, whilst the shortening of rigor mortis re- 
quires no stimulus, 

Another theory—that, namely, of ENGELMANN, which 
may be termed the imbibition theory—is founded in part on 
observation of the microscopical phenomena occurring during 
contraction. Acccording to this inquirer, contraction is due 
to the swelling up of the anisotropous substance at the cost 
of the isotropous. The former substance he considers to be 
composed of rod-like molecules, which, however, are not 
identical either with BowMAN’s sarcous elements or with 
BRUECKE’S disdiaclasts. 
power of rapidly imbibing fluid from the isotropous sub- 


They are supposed to have the 


stance; and as bodies that possess remarkable powers of 
imbibition have a tendency to assume a spherical form, he 
considers that the rods he assumes to be present become 
thicker and shorter. But this theory fails to account for the 
singular suddenness of the swelling, and still more for the 
sudden and rapid loss of the material supposed to be 
absorbed, which must accompany relaxation of muscle. 

The theory of RADCLIFFE and others, that the natural 
state of muscle is the contracted, and that the active state 
is one of elongation, HERMANN thinks is enly supported by 
the phenomena of rigor mortis ; the other facts relied upon 


| as supporting it, such as the diastolic expansion of the heart 


and certain phenomena in the iris, being explicable on other 
views. 

HERMANN notes the fact that fibres of fibrin heated to 
65° C. become thicker, and contract in length, which is in- 
explicable except on the theory that the molecular arrange- 
ment of the fibres follows certain directions or lines of force. 
He has observed, moreover, that the fibrin fibres are doubly 
refracting, and that, like muscular fibres, they are positively 
uniaxial, the axis corresponding to the direction of the fibres. 
Light, therefore, is propagated through the fibre most rapidly 
in the longitudinal direction, from which it may be con- 
cluded that the particles are less closely aggregated in this 
direction. 
various changes ; they «.re no longer soluble in certain saline 


But on hea/ing to 65° C. fibrin fibres undergo 
solutions; they no longer exert a catalytic action on 
peroxide of hydrogen; their double refraction disappears, 
and they have consequently made a step towards an amor- 
phous arrangement of their molecules. 

The contraction of muscle he in like manner reduces to a 
change of form of certain elements, which are crystal-like in 
the mode of their arrangement, under the influence of a 
chemical change in their substance. These elements possess 
a looser molecular structure in the direction of the axis of 
the fibre than in a direction perpendicular to the axis. At 
the moment of contraction the substance of the muscle so 
changes its chemical constitution that the new substance 
possesses a smaller difference in density in the two chief 
directions, and therefore the particles in the direction of the 
long axis are closer together, and in the transverse direction 
are more distant from each other than before; and, just as 
in coagulation from heat, anisotropy is wholly abolished. 
Hence it naturally suggests itself that the chemical change 
referred to is a process of coagulation, or is very nearly 
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allied to it. The circumstance that all contractile sub- 
stances are anisotropal lends this view still greater pro- 
bability. 
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A DEPUTATION from the British Medical Association, in- 
troduced by Dr. CAMERON, M.P., had an interview with 
the President of the Local Government Board, Mr. SCLATER- 
Boornu, M.P., on the 9th inst., on the subjects of animal 
vaccination and the registration of infectious diseases. Mr. 
Sat, M.P., the Parliamentary Secretary of the Board, Sir 
JoHN LAMBERT, K.C.B., the Permanent Secretary, and 
Dr. BUCHANAN, the Medical Officer, were with Mr. SCLATER- 
Boorn during the interview. The views of the British 
Medical Association as to animal vaccination were stated by 
he Chairman of the Parliamentary Bills Committee, and 
were to the effect that the Government should themselves 
introduce a Bill during the present session for promoting the 
practice of animal vaccination in this country. It was held 
that by pursuing such a course, among other advantages, 
the principal ground of objection on the part of the anti- 
vaccinationists would be removed ; such fears as the public 
entertained as to the in-vaccination of other diseases than 
vaccinia in the process of arm-to-arm vaccination would be 
dispersed ; and a means of lymph-supply would be secured 
practically inexhaustible, and of unquestionable efficacy and 
purity. On each of the points urged Mr, SCLATER-BooTH 
had something to say, and although the position he took is 
substantially that with which Dr. BALLARD, on the autho- 
rity of the Board, has made us familiar, it derives special 
importance as coming from the responsible Minister. 

Mr. ScLATER-BuoTH, after a graceful reference to the 
illness and death of Dr. SEATON, frankly stated that the 
proceedings of the Board on the subject at issue had been 
greatly embarrassed by this untimely loss. Nevertheless, a 
great deal of attention had been given to the subject, and 
he impressed upon the deputation that the Board had no 
objection a priori to the substitution of a better for a worse 
lymph, provided they were satisfied that the substitution 
would be a public advantage. On the contrary, they were 
desirous to secure the best article possible, subject to the 
maintenance of public vaccination in its present state of 
efficiency. And here he took issue with some of the argu- 
ments of the deputation, certain of which he characterised 
as ‘suicidal and contradictory.” They averred that they 
were not wishful to interfere with the arm-to-arm system 
now in vogue; indeed, it was expressly stated that the 
arm-to-arm system must be maintained if the population 
was to be properly vaccinated. Nevertheless, they would 
concede to parents and guardians the option of choosing 
whether their children should be vaccinated with animal 
lymph or from arm-to-arm. He held that such a concession 
would at once destroy all certainty in the working of the 
present arrangements as to public vaccination, and would 
probably lead to a collapse of the whole system. The 
responsibility of introducing such a change was of too grave 
a nature to be undertaken without a clearer knowledge of 
the subject in debate, and even of the presumed advantages 
to be derived from the change, than was at present avail- 
able. It had been averred that the course of action proposed 
would act as a check to the anti-vaccination movement. 
The not inconsiderable experience of the department did 





not support this view, as it showed that the anti-vaccina- 
tionists were opposed to vaccination in any form. Thenit 
was urged that the public had lost confidence in the lymph 
now issued by the National Vaccine Establishment, yet with 
strange inconsistency it was asked that that establish- 
ment should provide a new lymph for the whole kingdom. He 
could not reconcile the lack of confidence in regard to the 
former supply, and its existence in regard to a novel and 
yet untried supply. Moreover, the experience derived 
from public vaccination gave no support to the argu- 
ment of the deputation that there was a demand for 
animal lymph. What demand there might be for this 
lymph in private vaccination he could not say, but seeing 
that somewhere about a quarter of million children were 
vaccinated by private practitioners yearly, why should 
Government be called upon to purvey an article which 
could be obtained, or might be provided, in the market? He 
deprecated the hands of the Government being forced 
in this matter. In regard to private vaccinations, there was 
clearly no grievance, as private vaccinators and their clients 
had the remedy in their own hands. With regard to 
public vaccinations, there were considerations involved of a 
very different character. It was a difficult matter to devise 
a mode of substitution of animal vaccination for arm-to-arm 
vaccination, or even of supplementing the one by the 
other, without endangering the whole system of public 
vaccination in the country—a risk which even the deputation 
would seek to avoid. The Government were fully alive to 
the importance of the questions at issue, and were prepared 
to continue the investigations they had entered upon with a 
view of determining whether and in what fashion animal 
vaccination could be introduced into England. We had to get 
our own experience on this subject, the experience of other 
countries not applying to the compulsory vaccination of this 
country. The views expressed by the deputation from 
the British Medical Association could not but strengthen 
the hands of the Government in the course they had entered 
upon, if they were permitted to pursue it unfettered. 

Such is a free rendering of Mr. SCLATER-BOoTHh’s observa- 
tions, and we shall leave them for the present without 
comment. 

We reserve our observations on the second subject intro- 
duced by the deputation — the registration of infectious 
diseases. 





Annotations, 
“ Ne quid nimis,” 


THE GOVERNMENT AND DR. FARR. 

Ir is now nearly two months since Dr. Farr, on the 
announcement that Sir Brydges Henniker had been ap- 
pointed Registrar-General in succession to Major Graham, 
asked to be allowed to retire from the public service after an 
official career of more than forty years of exceptional merit 
and usefulness. He had previcusly asked the Government 
for promotion to the Registrar-Generalship, as a crowning 
reward for services which the Premier asserts ‘‘ he well 
knows how to appreciate.” Now that Her Majesty’s Govern- 
ment have irrevocably taken the ‘‘ course which they con- 
sidered it their duty to take,” it is at least time that some 
measures were also taken to prove that the Government 
appreciation of Dr. Farr’s services is more than a convenient 
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and empty phrase. The public, as well as the profession, 
have the strongest interest in the just, not to say liberal, 
treatment of such a public servant as Dr. Farr. The effect 
upon the public service of the scant courtesy with which 
Dr. Farr has been treated by the Government, apart from 
the policy which prompted them to ignore his request for 
promotion, is to be deplored. Nearly two months have 
passed and no measures have been taken to fix his superan- 
nuation allowance, or to mark the Government’s appreciation 
of his services. This is a delay at once unaccountable and 
ungracious. Now that he desires to retire, and especially under 
the circumstances connected with his retirement, the pro- 
fession is fully entitled to demand for him some liberal 
acknowledgment of his work. It is neither fair to the 
public which has evinced so keen an appreciation of 
Dr. Farr’s services, nor to Dr. Farr himself, that there 
should be any more delay in the announcement of some 
tangible mark of that appreciation of the Government 
referred to by the Premier. Mr. Sclater-Booth’s answer to 
Mr. Anderson’s question in the House the other evening 
shows how little satisfaction can be expected from the 
Government with regard to the course they have chosen to 
adopt, but there can be no sufficient reason for further delay 
in doing what is now possible to remove the impression of 
discourteous treatment to Dr. Farr which they appear, quite 
unnecessarily, to have created. 
THE CHAIRMANSHIP OF THE SELECT 
COMMITTEE. 


WE hear with regret that there is some doubt about 
Mr. Forster taking the office of Chairman of the Select 
Committee this year, should the committee be reappointed. 
We trust that he will agree to complete the work which he 
has so well begun. There ought to be a continuity in the 
chairmanship of a Committee on a subject so technical, and 
it will be simply a misfortune if a change has to be made. 


ADMINISTRATION OF DRUGS BY UNSKILLED 
PERSONS. 


OKEHAMPTON, in Devonshire, has been visited by a severe 
epidemic of measles, which has caused the death of many 
children. In the case of a child, five years of age, the affec- 
tion, although complicated with laryngitis, was apparently 
proceeding favourably when suddenly symptoms of saliva- 
tion occurred, and advanced rapidly until the child’s death, 
which took place in a few days. Under these circumstances 
Dr. Waters, the medical attendant, most properly refused 
a certificate of death ; consequently a coroner's inquest was 
rendered imperative. The evidence adduced most fully 
warranted Dr. Waters in so doing, for it appeared that a 
nurse, on her own responsibility, and without the know- 
ledge of the medical attendant, had administered powders 
containing mercury to the patient. Indeed, she had not 
only been rash enough to give them to one child, but 
had brought a packet into the house to administer to an- 
other who was suffering from the same affection. The 
condition of the poor patient is thus described by Mr. 
Northey, who was called in consultation, and who made 
a post-mortem examination : ‘‘ Both cheeks were swollen 
and inflamed, the gums had become absorbed, some 
of the front teeth had fallen out, and the under 
jaw was in a state of incipient necrosis.” Clearer 
proofs of mercurial poisoning could scarcely be advanced, 
and, moreover, a powder which was examined was con- 
clusively shown to contain mercury. The child, however, 
had congestion of the lungs and bronchitis, and so the jury, 
looking at the bare possibility that she might have died 
from the disease independently of the mercurial poisoning, 
gave the nurse the benefit of the doubt, but strongly 
cautioned her against administering drugs in future. To 





this the coroner added a grave censure on the parents of the 
child. The administration of drugs of whose contents and 
effects they have no knowledge is far too common with 
so-called nurses and other unskilled persons in our country 
towns and villages, and we hope that the serious conse- 
quences which took place in this case will act as a warning 
in the future. We fear that Dr. Waters will have to meet 
some local opprobriam and animosity for acting so properly 
in refusing a certificate of death under the circumstances, 
but every particle of evidence shows how fully he was 
justified in so doing, and thereby compelling a disclosure of 
the dangers which may be induced by the administration 
of medicines to a patient by an ignorant person without the 
medical attendant being made cognisant of the fact. 


THE HEALTH OF THE QUEEN OF ITALY. 


PROFESSORS BACCELLI, DE MARTINO, and Rossi meet in 
consultation on Queen Margaret so often as fairly to dis- 
credit the non-official announcements that their august 
patient is doing very well. From the fact that of the three 
consultants Professor De Martino, the distinguished obste- 
trician, assumes the main responsibility, our readers may 
infer the source of the malady, which seems to have taken 
its present form after the shock conveyed to the nervous 
system by the regicidal attempt of Passanante. That 
agitating experience was shortly succeeded by syncopal 
attacks, the severest of which overtook her Majesty 
on the day of the return to Rome. Queen Margaret's 
strength was equal to the triumphal progress from the railway 
terminus to the Quirinal, but when the applauding crowd in- 
sisted on their Majesties appearing on the balcony, the King, 
with his prime minister, Benedetto Cairoli, alone responded. 
Her Majesty had retired, and it was some time before her 
anxious attendants found her in the chapel of the Palace, 
lying in a fainting fit on the floor. From the fall and the 
interval of unconsciousness on the cold marble, the Queen 
was aroused to emotional reaction, in which panic predomi- 
nated over depression, until latterly a restlessness has super- 
vened, which seems occasionally to simulate mania erra- 
bunda. A few days ago Her Majesty drove out beyond the 
Porta Pia, and having caused the carriage to stop, alighted 
and suddenly started off on foot to the Quirinal, scattering 
money right and left among the importunate mendicants on 
the highway, and walking at such a pace as forced her 
attendants to use the carriage to keep up with her. Re- 
curring fits of malopportune activity form, in fact, the chief 
concern of Queen Margaret’s physicians, who, we are glad 
to learn, entertain good hopes of eradicating the cause of 
the symptoms. 


THE LATE SIR DOMINIC CORRIGAN, BART. 


AT a meeting of the Dublin Obstetrical Society, held on 
the 7th instant, the following resolution was adopted :— 

‘** That this Society desire to place on record their sense of 
the great loss the whole medical profession has sustained in 
the death of Sir Dominic J. Corrigan, Bart.; and to convey 
to Lady Corrigan and her family their heartfelt sympathy 
with them in their great bereavement.” 

The Fellows of the College of Physicians in Ireland, of 
which Sir Dominic was an ex-president, last week recorded 
their deep sense of the loss sustained by the College, by the 
profession of medicine, and the country at large, through Sir 
Dominic's death, who filled so distinguished a place in the 
history of the College ; and the members of the Royal Irish 
Academy have also adopted a resolution of the loss the 
Academy has sustained by his decease. 

The professional topic of greatest interest just now in 
Dublin is the question, who is to be the successor of the 
late Sir Dominic Corrigan in the appointment of Physician 
in Ordinary to the Queen in Ireland? The probable men are 
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said to be, Dr. Alfred Hudson, physician to the Queen, 
Regius Professor of Physic in Dublin University, and 
Crown representative on the General Medical Council ; Dr. 
J. Banks, a Senator of the Queen’s University, and ex- 
President of the College of Physicians; Dr. Head, the 
existing President of the same College; Dr. Samuel 
Gordon, its President of last year; and Dr, B. G. McDowel, 
Physician to the Richmond Hospital. Either of these gen- 
tlemen might well be selected for the vacant post ; but of 
course the selection rests with the Crown, and is in a special 
sense also personal to the Sovereign. 


DEATHS OF THREE REPUTED CENTENARIANS 
IN LONDON. 

THE moist, cold, and foggy weather was unprecedentedly 
fatal to elderly persons in London. The deaths of persons 
aged upwards of sixty years in the metropolis, which had 
been 453 and 533 in the two preceding weeks, rose to 1017 
in the week ending last Saturday, of which no less than 162 
were of persons aged upwards of eighty years. The deaths 
of three reputed centenarians were registered during the 
week ; two of these were of female inmates of the West- 
minster and St, Pancras Workbouses, whose ages were re- 
spectively stated to be 101 and 102 years. The third case 
was of the widow of a builder who died in the Wandsworth- 
road, Lambeth, on the 4th instant, from bronchitis ; the in- 
formant in this ease was a daughter-in-law, who stated the 
age of the deceased woman to be 113 years. The woman is 
said to have been born near Bristol, and her surviving rela- 
tions seem to entertain no doubt as to the accuracy of the 
statement as toage. The husband, who stated that his wife 
was eighteen years older than himself, died two years ago, 
and his age was inserted in the death register as ninety-three, 
the accuracy of which statement appears to be supported by 
the ages of his surviving children. The statement, however, 
that the woman was eighteen years older than her husband 
seems to require confirmation, It seems hardly probable 
that the remarkable statement as to the age of this widow 
would stand rigid investigation. 


THE PRESS AND THE ITALIAN QUARTER. 


SINCE the publication of our special report on the sanitary 
condition of the Italian quarter several newspapers, notably 
the Standard, the Daily News, the Daily Telegraph, and 
the Saturday Review, have published lengthy articles on 
itinerant musicians, and on the social and sanitary condition 
of theirhomes. We are pleased to have been the means of 
thus awaking public attention to some of the important 
questions involved by the presence of so many Italians in 
our midst, and it is of comparatively little importance if 
our contemporaries, while treading in our footsteps, have 
sometimes forgotten to mention whence they derived their 
first inspiration. In reading over these articles, we cannot 
say that any new light has been thrown on the subject ; 
while, on the other hand, a number of minor errors have 
been committed. There is also a regrettable tendency to 
attack and blame these foreigners because they are foreigners, 
because their ways are not our ways, failing to notice that, 
by the side of grave shortcomings, these Italians possess 
many virtues which the English poor would do well to 
imitate; notably their frugality, sobriety, their skill and 
comparative refinement in all matters of economic cooking, 
If the death-rate is not high in spite of the filth, the over- 
crowding, the bad drains, and ventilation of the Italian 
organ grinders’ homes, this is in some measure due to the 
regular and abundant meals they are able to prepare at so 
small a cost. While the English poor live irregularly and 
starve themselves half the week because they cannot afford 
a joint or a steak every day, the Italian never dreams of 
purchasing anything so expensive, but, on the other hand, 





has every day a most ample meal of maccaroni polenta, with 
cabbage, bacon fat, and occasionally a few cheap scraps of 
meat, commonly known as “‘block ornaments.” Their clothes, 

also, are ample and well suited to resist the climate, and. 
their prudence does not allow them to encumber themselves 
with a wife and numerous family they would not have the 

means to support. Thus, what with the absence of children, 

with plenty of food, and daily, continuous out-door exercise, 

disease is not as prevalent as the want of proper house 

accommodation might lead one to anticipate. Further, they 

are gay, light-hearted, communicative, faithful to one 
another, and ever ready with a polite answer and a 
bright smile in response to any kindly word. In all 

this there is a great deal to be learnt, and if these 

Italians could only be taught English ideas of cleanliness, 

could be made to live in English common lodging-houses 
where sanitary regulations are carried out by means of con- 
tinual police inspection, we are not at all sure but that 
the English poor might benefit considerably from the ex- 

ample set by these abstemious and economical foreigners. 


PATHOLOGY OF CONGENITAL OPACITY OF 
CORNEA. 


Mr. E. NETTLESHIP, ophthalmic surgeon to St. Thomas's 
Hospital, reports to us an examination of an Eyeball with 
Congenital Opacity of Cornea, in which there was Arrested 
Growth, with Myopic and Glaucomatous changes. Ernest 
E——, aged ten, undergrown, brought in October, 1878, 
for total slightly staphylomatous opacity of right cornea; 
no perception of light. Tension rather +. Opacity was 
seen by the nurse on the evening of his birth, and by his 
mother the next day. No history of ophthalmia. In January, 
1880, the condition was unchanged. Tension still slightly + ; 
eye painful lately, and other eye irritable; right excised. 
Corneal region rather enlarged, but the rest of the eye very 
notably smaller than natural (no measurements made), In 
shape, however, it resembled a highly myopic eye, for the 
sclerotic, instead of being spherical, was egg-shaped, the 
yellow spot region corresponding to the small end of an egg. 
Dise deeply cupped, and bordered by a well-marked myopic 
crescent towards the yellow spot. Lens very small and 
rather flat; a large circumscribed opacity near its posterior 
pole, otherwise clear. Iris formed a thin layer of pigmented 
tissue adherent to opaque cornea. Vitreous rather fluid. 
Other parts normal. 

In this rare specimen probably a large perforating ulcer of 
cornea occurred in utero, with total anterior synechia, and 
arrest of growth of the eyeball and crystalline lens. After 
birth chronic glaucoma resulted, as is usual, from the total 
anterior synechia, and.this led not only to cupping of the 
disc, but to stretching of the posterior part of the sclerotic, 
and consequent myopic conformation of the dwarfed 
eyeball. 


“INFANT LIFE PROTECTION.” 


Ir is impossible to fail in sympathy for the victims of the 
baby-farming system, but we are not disposed to attach 
sensational importance to particular instances of wrongs 
doing while the system remains in force. The remedy 
already proposed in our columns—namely, to make the only 
legal mode of payment one passing through the local post- 
office, so that there should be a practical, though indirect, 
registration and anavailablelist of baby-farms, is, so far as we 
can see, the only sufficient method of dealing with the diffi- 
culty. The proposal was stated in detail in a leading article 
which appeared on the 25th of Octoberlast. Lamentable cases 
of neglect and mismanagement will occur, and the public 
sense of humanity will be scandalised, until the whole sub- 
ject is brought under control. It must be assumed that there 
must, to the end of the chapter, be a need of baby-farms, 
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orjinstitutions which practically, if not nominally, fall under 
that description. The utmost society can do is to secure 
for the trade in nursing and training that publicity 
which constitutes the only real safeguard of most of our 
liberties. It is the publicity given to the administration of 
asylums for lunatics, imbeciles, and idiots which prevents 
abuses, and gives the motive-inspiration to progress. The 
policy with regard to baby-farms is precisely the same. 
Let means be taken—such as we suggest would be effectual— 
to create a means of knowing when, by whom, and conse- 
quently, at pleasure, how the children put out to nurse are 
cared for. A system of supervision by the occasional and 
unexpected visits of a proper official, who may be the in- 
spector of the district, will complete the arrangements 
necessary to afford all that can be reasonably demanded or 
would be required. 


THE MEDICAL SERVICES IN INDIA. 


WE republish an order in the Gazette abolishing from 31st 
March the extravagant and useless system of dual adminis- 
tration of the Military Medical Service in India, which has 
for many years obtained in that country, and which we 
have from time to time condemned as complicated, cumber- 
some, and uselessly extravagant. We are glad to find that 
the Secretary of State for India has at last dealt boldly with 
the question, and has not allowed vested interests or 
other obstruction to stand in his way. The duties 
will in future be conducted in Bengal by a Surgeon-General, 
A.M.D., six Deputy Surgeons-General, A.M.D., and five 
I.M.D. ; in Madras, by a Surgeon-General, A.M.D., two 
Deputy Surgeons-General, A.M.D., and four I.M.D. ; and 
in Bombay by a Surgeon-General, I.M.D., two Deputy 
Surgeons-General, A.M.D., andtwo I.M.D. The abolition 
of three Surgeon-General’s appointments and eleven Deputy 
Surgeon-General’s, will, of course, give rise to considerable 
dissatisfaction among the medical officers, but we cannot 
but feel that in the interests alike of economy and efficiency 
some such change was much needed. There will be an 
additional saving by the duties of Secretary to Surgeons- 
General being discharged by one officer instead of two, 
except in Bengal, and by the Army Statistical work being 
transferred to the Statistical Officer attached to the ‘‘ Sani- 
tary Commissioner with the Government of India.” The 
arrangements for the civil medical administration have not 
yet been promulgated. Under the new system orders have 
been issued for the withdrawal from India of two Deputy 
Surgeons-General, three Superintending Surgeons- Major, 
two Secretaries to Surgeons-General, and one Statistical 
Officer, the last three being also Surgeons-Major. The 
Surgeons-General and Deputy Surgeons-General of the 
Indian Medical Department, who will be removed from their 
posts by this order, are to be permitted to retire on the 
extra pension of their grade, and with a step of honorary 
rank, without being required to fulfil the regulated condi- 
tions as regards qualifying service. 


EFFECTS OF POISONING BY CANTHARIDIN. 


M. V. Corn has recently made a series of investi- 
gations on the lesions of the kidney and bladder in rapid 
poisoning by cantharidin. He finds that cantharidin, the 
action of which is simultaneously manifested on other 
organs of the body, causes in the first instance in the kidney 
almost immediately after its introduction beneath the skin 
the diapedesis, or escape of both white and red corpuscles 
from the vessels constituting the glomeruli ; and in addition, 
there appears an impregnation and swelling up of the cells 
lining the capsules of Malpighii, and of the tubuli contorti, 
by a liquid containing hematic granules. After a short 
space of time inflammation of the ¢ubudi recti and collecting 
tubes is observed characterised by a modification of the form 


ot their cells, which instead of presenting their usual de- 
finite form, become variable or irregularly polyhedric, and 
this state is very general in the cells of other organs of the 
body. The bladder, after the first act of micturition, in 
which a large quantity of urine is discharged, and which 
occurs about fifteen or twenty minutes after the animal has 
been poisoned, remains contracted. Its surface is red, it 
contains a few drops of turbid urine with leucocytes, and 
very large cells, which may either be spherical or elongated 
and flat. An hour after the injection of the poison these 
large cells, which contain from two to eight or ten round 
nuclei, are either floating freely in the urine, or are adherent 
to the surface of the mucous membrane, and about to 
detach themselves from it. The elongated cells are irre- 
gular at their borders, and present rounded processes, 
Their protoplasm is granular, solid, homogeneous, stains 
yellow with picrocarmin, whilst the nuclei become red. 
Nuclei may also be seen about to divide, or several smaller 
nuclei may be seen near a larger one. 


THE LATE MR. SERJEANT PARRY AND 
MRS. PARRY. 


A CORRESPONDENT of the Builder (January 31st) describes 
the arrangements of a water-closet in the apartments occupied 
by Mr. Serjeant Parry and Mrs. Parry, where, it is surmised, 
the learned gentleman and his wife contracted their fatal ill- 
ness. The closet leads out of the bedroom and dressing-room; 
the metal soil-pipe, seemingly of four inches diameter, was 
within the building, and into the head, beyond the trap of the 
water-closet, had been fixed a 2-inch pipe, elbow-shaped, 
which passed through the wall, and opened on the outer 
side. The soldered joint of this pipe had become defective 
and allowed the sewer air to escape under the floor. A 
3-inch so-called ventilating pipe is to be substituted for the 
2-inch pipe at the head of the soil-pipe, and the outer end 
attached to a zinc pipe running up the side of the house. 
And this, apparently, is the sole remedy proposed to be 
carried out for so mischievous an arrangement of the water- 
closet ! 


POLICE DIAGNOSIS. 


Ir cannot be surprising to anyone practically acquainted 
with the subject of ‘‘apparent drunkenness” and familiar 
with the difficulties of discriminating between the effects of 
intoxication and those of brain-disturbance otherwise in- 
duced, that the police do not always succeed in performing 
the medical duty of diagnosis officially confided to them. On 
the whole we think they do very well. It is true that 
deplorable instances of mistake occur with tolerable 
frequency, that a considerable proportion of the persons 
locked up in solitude and left to sleep off the supposed 
effects of drink prove to be passing quietly into a state of 
unconsciousness caused by injury or disease. We do not, 
however, see any reason why these results of the system 
pursued should be treated as wonderful in their nature, or 
as reflecting discreditably on the police. If the officers of 
the Inland Revenue were entrusted with the duty of ex- 
amining crews of incoming ships for the indications of com- 
municable disease, or collectors of the Queen's taxes were 
charged with the execution of the Compulsory Vaccination 
Acts, there would probably be a fair sprinkling of “‘ mis- 
takes "—in fact, about as many per cent. of errors as the 
fortuitous course of circumstances allowed. The police 
| surely do not make more than this proportion of blunders in 
| their discharge of the medical duties imposed upon them. 
| Then why complain? If ever society should grow weary of 

an arrangement which places the population in perpetual 
| peril of being locked up as drunk and “ brought round” by 
the cold douche, it will doubtless please the Legislature to 
pass a short Act compelling the police to seek or callin a ~ 

















262 Tae LANceT,]) 


TRAINED NURSING.—ACTION OF SALTS ON THE KIDNEYS. 


[FEB. 14, 1880. 





medical practitioner in every case of unconsciousness. Until 
either a bishop or some exemplary peer is “locked up ” and 
carefully ‘‘soused” for drunkenness—and fate proves that he 
is labouring under disease,—there will be no change for the 
better, and none ought to be expected, however much it may 
be desired, 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Mr. KARKEEK, in his report for 1879, as medical officer 
of health for Torquay, shows that the local authority of that 
famous health-resort is by no means disposed to rest con- 
tented with its climatological advantages. He tells of ex- 
cellent work done in the course of the year in the ventilation 
of sewers, the supervision of the erection of new buildings, 
arrangements for a continuous water-supply, detailed in- 
spection of the town, and completion of the preliminary 
measures for the erection of an infectious disease hospital. 
Advantages of climate are too frequently counteracted by 
local sanitary neglects, and we note with great satisfaction 
the endeavours of the Torquay local authority to remove 
any sanitary reproach from their district. 

Mr. Linnington Ash sends us a copy of his sixth annual 
report as medical officer of health to the Holsworthy Rural 
Sanitary Authority, North Devon. It is an elaborate docu- 
ment, and ought to be in a form which would admit of its 
being distributed broadcast within the district to which it 
refers. This should be obvious to the Sanitary Authority. 
The work done by Mr. Linnington Ash during the year 
appears to have been of the most thorough description, and 
such as to keep his Authority most fully informed of the re- 
quirements of their district. Nevertheless, he has to com- 
plain that even in this the sixth year of his office the 
Authority has not seen fit to have a house-to-house survey 
of the district made. Without such survey it is impracti- 
cable to keep as defined an account of progress as is wanted. 
The report abounds with interesting particulars, and yields 
abundant evidence of the valuable work Mr. Ash is doing 
in his district. 


TRAINED NURSING. 


AT the annual meeting of the Glasgow Training Home 
for Nursing, last week, gratifying progress during the past 
year was reported. On 3lst December last there were 
thirty-one nurses attached to the Home, of whom twenty- 
three were efficient and eight under training. During the 
year twenty-seven were admitted as probationers, nineteen 
were dismissed as unsuitable, and four left on account of 
bad health. Patients to the number of 132 were treated at 
the Home, of whom ninety-two underwent operations of 
more or less severity. After longer or shorter periods of 
treatment eighty-eight of the patients left cured of their 
ailments, twenty-seven were relieved, and four died; 
thirteen remaining in the Home on 31st December. During 
the past year trained nurses were sent out to wait upon 210 
cases of sickness in private families. The total expenditure 
of the institution in 1879 amounted to £1796 5s. ld., and as 
the receipts from in-door patients and nurses only yielded 
£1386 11s. 8d., it is not yet self-supporting, although the 
directors are sanguine that ere long it will be so ; and it is 
satisfactory to find that while the deficiency of income from 
in-door patients and nurses’ fees over the expenditure of the 
Home averaged £700 9s. 2d. during the four years ending 
3lst December, 1878, the deficiency for the year ending 31st 
December, 1879, was only £409 13s, 5d., and that this sum 
was more than met by the subscriptions and donations re- 
ceived during the year. The new premises have meantime 
been so arranged as to provide suitable accommodation for 
the ladies in charge, and for twenty nurses, There can be 
no doubt that institutions such as this are a great boon to 
the community and deserve success, 





EXCHANGES IN THE ARMY MEDICAL SERVICE. 


THE following order by H.R.H. the Commander-in-Chief 
has just been promulgated :— 

1, Exchanges between officers of the Army Medical 
Department at home and foreign stations will be permitted 
to the same extent as in the case of combatant officers, 
under the qualifying conditions as to promotions specified 
in Articles 15, 18, and 21 of the Royal Warrant of the 
27th November, 1879 (Clause 1, Army Circulars, 1880). 

2. Except under special circumstances, exchanges between 
medical officers serving in the United Kingdom will not be 
permitted, unless the officers have been at least two years 
at their respective stations. 

The publication of this order should give considerable 
satisfaction to our military brethren, who have for a long 
time had a just cause of complaint that they were not per- 
mitted to exchange. The second clause is also a wise one, 
as it will prevent, except in special cases, medical officers 
constantly moving about or exchanging without substantial 
reasons. (Officers and their families will not be liable to 
have a fresh medical officer every few months—a complaint 
we have often heard made under the new system, and 
which this general order will tend to remedy. 


ACTION OF SALTS ON THE KIDNEYS. 


MM. Ricuet and Moutard-Martin have continued their 
researches on the effects of injecting various substances into 
the veins, and have communicated their results to the 
Académie des Sciences. They find that distilled water 
injected into the veins, far from being, as might have been 
anticipated, diuretic, arrests the ordinary secretion, even 
when the quantity thrown in amounts to ten grammes for 
each kilogramme of the total weight of the animal (1544 
grains to each 2°2lb. av.) In smaller quantities, as five 
grammes to each kilogramme, it checks without arresting it. 
In larger quantities it permanently arrests the secretion, and 
the function of the kidney cannot be re-established. All 
substances which are either normally or accidentally dis- 
charged by the urine are diuretics, if they occur in the 
urine in larger quantities than natural ; in fact their elimina- 
tion induces the discharge of a certain quantity of water. 
The beginning of the diuresis coincides exactly with the 
commencement of the elimination. The condition of con- 
centration of the fluid injected appears to matter little in the 
effects produced on the renal secretion, for the polyuria 
seems to be due exclusively to the elimination of the salts 
injected. In a therapeutical point of view it is obvious that 
diuretic remedies should be looked for amongst the sub- 
stances that are normally found in the urine, as urea, the 
chlorides and phosphates, or amongst those that readily 
escape by the kidneys, as sugar. 


PRIVATE ASYLUMS LICENSED FOR SPECIAL 
CASES. 


Our contemporary the Globe must be held to have scored 
first in the coming controversy about ‘‘ Lunacy Law Reform.” 
It is suggested that while ‘‘the primary question as to who 
shall be the guardians of the insane is still debatable— 
whether, namely, it shall be the ‘ State,’ which has deprived 
them of their liberty, and is only interested in their cure, or 
the private owners of asylums, with the serious temptation 
of large personal profits.” ‘‘ Private asylums should be 
licensed separately for special classes of cases.” This isa 
good idea. Tosome extent, of course, it is carried out, but 
it is nevertheless true that, as one of the strongest argu- 
ments in support of private asylums has been that the public 
have a right to place their suffering friends under the special 
care of a favourite physician—for mental disease as for any 
other affection—the specialty of success in treating of a par- 
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ticular variety of mind disease or disturbance might be re- 
cognised in the licence. In short, it would be better on 
many grounds that private houses should be licensed for 
specified glasses of cases than for insanity generally; and 
such an arrangement would to some extent protect the 
insane from indiscriminate associations. Our contemporary 
and those who adopt the same view must not, however, 
forget that it is not possible to make an arbitrary and per- 
fectly rigid classification of patients without sacrificing some 
of the good effects of association. It is, or ought to be, a 
canon of lunacy practice that treatment must be personal, 
but it is also important to utilize the educational effect of 
example, which association with mild cases sometimes bene- 
ficially exerts on patients who are affected with diseases of a 
lower and more debasing type. Nevertheless, we are in- 
clined to think sufficient difference of degree may be found 
in the Varieties of disease of the same generic type, and, re- 
cognising the value of the suggestion made by the Globe, 
we hope it will be further enforced, and receive the con- 
sideration it undoubtedly deserves both at Whitehall and 
St. Stephen's. 


THE LATE DR. BENSON. 


AT a meeting of the Committee of Council, held at the 
Royal College of Surgeons in Ireland, on Tuesday, the 27th 
of January, 1880, Dr. Speedy, Chairman of Council, in the 
chair, the following resolution, proposed by Dr. J. W. 
Moore, and seconded by Dr. Jacob, was unanimously 
adopted :— 

‘That the Council of the Irish Medical Association have 
heard with deep regret of the death of Dr. Charles Benson, 
who for many years was the earnest friend and zealous sup- 
porter of the Association as member, councillor, and Pre- 
sident. The Council desire to record their sense of the loss 
sustained by the Association in the removal of so valued a 
colleague, and, at the same time, to express their sympathy 
with Dr. Benson’s family in their present bereavement.” 


TYPHOID AT SOUTHEND. 


SomE alarming statements have been recently published 
as to the prevalence of typhoid fever at Southend. 
There would appear to be some misapprehension as to 
this matter. Southend is situated in the registration 
district of Prittlewell, and more or less ‘‘ fever” has seem- 
ingly been prevalent in parts of this district since November 
last. As many as ninety cases, it is reported, have hap- 
pened, some of them in Southend, and nine have terminated 
fatally. The Registrar-General’s report for the December 
quarter of last year, just issued, shows only three deaths 
from ‘‘ fever” in the Prittlewell subdistrict, all described as 
typhoid. We may reasonably assume, therefore, that popular 
rumour has exaggerated the prevalence and fatality of the 
fever which has recently prevailed. We learn from other 
sources that Southend is free from the disease. 

THE EXAMINATION FOR THE PUBLIC 
SERVICES. 


THE competitive examination for commissions in the 
Medical Service of the Army, Navy, and Indian Service 
commenced on Monday last at Burlington House, when 
forty-two candidates presented themselves for the Army, five 
only for the Navy, and fifty-two for the Indian Medical 
Department. A large number of natives of India, who have 
been trained in the Calcutta, Madras, and Bombay medi- 
cal colleges, are amongst the candidates for the Indian 
Service, 


Mr. E. R. Bickersteru, F.R.C.S., has, it is stated, 
been asked to allow himself to be put in nomination as a 
candidate for the representation in Parliament of the Uni- 
versities of Edinburgh and St. Andrews. 


At the Liverpool Assizes, in the case of Bellis v. Little, 
the plaintiff brought an action to recover £67 7s., alleged 
to be due upon a guarantee contained in a deed of partner- 
ship, dated September, 1874, and entered into for five years 
between plaintiff, and defendant, and Dr. Wood. Permis- 
sion had been given verbally for Dr. Bellis to seek a prac- 
tice elsewhere, and the question was whether his interests 
in the profits ceased when he obtained another practice, or 
continued till the expiration of the five years. The judge 
remarked that it was a pity the plaintiff and defendant had 
not referred their quarrels to Dr. Wood. He expressed him- 
self unable to understand professional disputes. The ques- 
tion was which gentleman the jury believed was accurate in 
giving his evidence. The jury returned a verdict for the 
plaintiff, and judgment for him was given for £50. There is 
an increasing disposition among jadges to refer questions 
of this sort to arbitration, and we hope to see a grow- 
ing determination on the part of partners to take this course 
without going into courts. By this means money and 
dignity alike would be saved. 


A LETTER from the medical officer of health for Shoreditch 
to the vestry clerk calls attention to very serious defects in 
the water-supply of the east of London, a matter which has 
more than once been forced on public notice. A great 
grievance in many of the houses is the want of prope: means 
of storing water in the upper floors, so that a large amount 
of unnecessary labour is inflicted on members of poor families 
in having to carry it up several flights of stairs. This isa 
question which has a direct bearing upon the health as 
well as the comfort of the inhabitants of tenement-let 
dwellings. 


THE Maryport Literary and Scientific Society, according 
toour contemporary the West Cumberland Guardian, had 
under discussion, on the 4th inst., the subject of ‘‘ Com- 
pulsory Vaccination.” The President, Dr. Crerar, occupied 
the chair, and gallantly and most successfully took the field 
against all opponents. The discussion appears to have been 
prolonged, but it ended in a vote upholding vaccination, 
there being, we learn, but one dissentient. 


Mr. Cross, in writing to a gentleman in reference to the 
proposed acquisition of the London Water Companies, 
states that the mistake made in the matter of the telegraphs 
would not be repeated in the case of the intended acquisition 
of the Water Companies, which the Government intend 
purchasing at their known value, as it stood anterior to the 
proposition for their purchase. 


THE profession will share the regret felt by his brother 
officers in learning, from a letter just received by a friend, that 
the second wound received by Lieutenant Ferguossn is likely 
to lead to the loss of his right eye. Mr. Fergusson is the 
second son of the late Sir William Fergusson, Bart. His 
comrade in arms, Surgeon Duncan, is progressing favourably, 
notwithstanding the severe nature of his wounds. 


WE regret to report the death from pneumonia on the 
12th January, in the Sherpur Cantonment, Cabul, of 
Surgeon Alexander C. Keith, M.B., Army Medical Depart- 
ment, Mr, Keith obtained his commission in February, 
1877, and is the second medical officer who has fallen a 
victim to exposure and climate since the occupation of 
Cabul. 


ON the 5th inst. an election took place for two physicians 
“to Steevens’ Hospital, Dublin, which had become vacant in 
consequence of the death of Dr. Bookey and the resignation 
of Dr. Grimshaw. There were three candidates, Drs. 
Tweedy and Hayes being successful. At the same meeting 
Dr. Grimshaw was appointed consulting physician. 
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CLASS 4 of the Civil Service Estimates, including grants 
for public education, science and art, universities, &c., shows 
an advance of £114,303; and Clause 6, made up of super- 
annuation and retired allowances, the maintenance of 
lunatics, and other items, discloses an increase of £26,049. 


A MEETING of the Fellows of the Royal College of Sur- 
geons in Ireland, in compliance with a requisition, has been 
convened by the President for Saturday, the 14th instant, to 
consult about the election of a representative of the College 
in the General Medical Council. 


THE Medical Officer of Health for Salford, Dr. Tatham, 
notes, in his report for the week ending 3lst January, an 
excessive death-rate in his district from affections of the 
lungs and air-passages, and an unusual mortality from 
whooping-cough. 


SuRGEON-GEN. C. A. Gorpon, M.D., C.B., who has 
just returned from service in India, has been for the second 
time appointed principal medical officer of the Southern 
Military District. 

A PETITION from inhabitants of Chesham is to be pre- 
sented to the Local Government Board, praying that the 
proposed drainage and water- “supply scheme for the town 
may be deferred. 


DEPUTY SURGEON - GENERAL EDWARD GILBORNE has 
been promoted to the rank of Surgeon-General, vice T. Best, 
and appointed Principal Medical Officer in Ireland. 


It is stated that the Duke of Abercorn has been appointed 
Chancellor of the Royal University of Ireland. 


Tue death is announced of Mr. Robert Baker, C.B., for 
many years chief inspector of factories. 








AMALGAMATION OF THE ADMINISTRATIVE 
STAFF OF THE ROYAL AND INDIAN 
MEDICAL SERVICES. 


THE Gazette of India received by the last mail publishes 
the following Order of the Governor-General in Council. 


**From the 3lst March, 1880, the British Army Medical 
Department and the Indian Medical De ent will form 
one Department for the medical administration of the army 
in the three Presidencies, The establishment for Bengal 
will consist of— 


= Sagat Ghee A.M.D. At Head 
One Secretary to Surgeon-General, A.M.D. 4 
One Secretary to Surgeon-General, I.M.D. quartens. 


The statistical duties for the army, British and native, 
will be performed by the statistical officer attached to the 
Sanitary Commissioner with the Government of India. 

The eleven Circles of medical superintendence will be 
es as follows, each being held by a Deputy Surgeon- 

eral 


ee 
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1, Allahabad 
2. camer 


Meeru 
Oudh os Rohileund | 
Rawul Pindee... “ 
Sirhind... — 
Eastern Frontier District ... 
. Presidency District . 

. Gwalior and Saugor... 

. Peshawur District 

. Punjab Frontier Force 


oe go 


—_ 
ofeleeniiiiel 


For the Madras Army 
One Surgeon- Geaoek. A.M.D. ... At Head- 
One Secretary to Surgeon- General, LM._D. quarters, 


Six Cireles, each held by a Deputy Surgeon-General : 


1, Centre and Northern Districts 

2. Southern District—Malabar 
and Canara 

3. Mysore and Central Districts 

4. Hyderabad 

5. Nagpore and Central India... 

6. British Burmah : 


For the Bombay Army 
One Surgeon- Avon A.M.D. 
One Secretary to Surgeon- -General, LM.D. quarters. 


Four Circles, each held by a Deputy Surgeon-General : 
Army Indian 
Medical Pi Medical 
1, Presidency District—Bel- } 
um and Aden See Me 


2. Poonah 1 
3. Northern Division and Mhow l 
4. Sind District 2 — 

° 


After making provision for the civil medical administra- 
tion of the remaining provinces of British India, the establish- 
ment of which will be duly announced in the proper depart- 
ment, there will remain below the rank of Surgeon-General, in 
excess of the establishment to be maintained for all duties, 
Army Medical Department : 
Two Deputy Surgeon-Generals. 
Three Superintending Surgeon-Majors. 
Two Secretaries to Surgeon-Generals. 
One Statistical Officer. 

Indian Medical Service : 
Six Deputy Surgeon-Generals, 

Orders have been alread ly issued by Her piaboy’ s Govern- 
ment for the withdrawal of the surplus administrative 
officers of the Army Medical Department. 

With a view to provide for the retirement on favourable 
terms of the surplus officers of the Indian Medical Servi 
the Right Hon. the Governor-General in Council is _ 
to offer to the Surgeon-Generals and the Deputy Surgeon- 
Generals 3 = three oe their Rg on = ake 
pension of their with an honorary step of ran 
notwithstanding te they may not have completed the 
qualifying service for these pensions. The option of re- 
tirement will be given in order of seniority ; but application 
to retire, which must be made to the military department 
of the government to which the officer belongs, cannot be 
accepted after the Ist March, 1880. 





DR. FARR. 

AT the meeting of the managers of the Associated Life 
Assurance Offices of Scotland, held at Edinburgh, on Tues- 
day, Jan. 13th, 1880, William Smith, LL.D., in the chair, 
on the motion of Mr. Thomson, it was unanimously resolved, 
“That the Association record in their minutes their regret at 
the retirement of Dr, William Farr, F.R.S., from the office 
of Superintendent of the Statistical Department of the 
General Register Office in London, the duties of which he 
had so zealously and efficiently discharged for the last forty- 
two and they take this op of 
their sense of the great value of pene py 
science and vital statistics, and of the results which have 
followed from them; not only to the official Department in 
which he was engas d, but also to the whole country, and 


more especially to those interested in the theory or practice 
of life assurance.’ 


The meeting further resolved that an excerpt from Ae 
ye of the meeting should be forwarded re? lfc! 





to Dr, Farr, 
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THE TREATMENT OF ACUTE RHEUMATISM. 





THE MURCHISON MEMORIAL. 


Tue Committee are desirous of completing the arrange- 
ments connected with the above. A large number of sub- 
scriptions have been promised, some of which still remain 
unpaid. Since the last ap was issued the Committee 
have the scope of this memorial, so that all students 
of the London and Edinburgh schools may now compete for 
the Scholarship in Clinical Medicine which it is proposed to 
institute. This scholarship should be of the value of at 
least £50 per annum, and to provide this further contri- 
butions amounting to £600 are desired. It is thought that 
no difficulty should be experienced in securing this sum to 
found a memorial worthy of so eminent and venerated a 
labourer in medical science. 

Subscriptions will be received by the Hon. Treasurer, 
Dr, Potter, 20, George-street, Hanover-square, W.; or the 
Hon. Secretaries, Dr. Dyce Duckworth, 11, Grafton-street, 
Piccadilly; Dr. W. 8. Greenfield, 15, Palace-road, St. 
Thomag’s Hospital; and Dr. Byrom Bramwell, 4, Drums- 
heugh-gardens West, Edinburgh. 

Additional Subscriptions. 
10 10 6/G. ©. Chita lin (ar. * 
: 5 broath om a“ 
a & Jackson 
(Barnstaple) ae ~— 
Dr. John o » - 
Rev. J. Wale Hicks (Camb.) 1 
ies Giete” . } 
Miss L. Milne « § 
Dr. Vereker Bindon eo | 
3 
1 
1 
3 
1 


Pari: 
Dr. Branfort (Madras) 
Prof. Aitken (Netley) 
Prof. Frerichs (Berlin) .. 
Prof. De Chaumont (Netley) 
8. Wales & Mon. Branch of 
Brit. Medical Assoc., per 
Dr. Sheen .. oe > ae 
Dr. W. 8. Playfair... — 7 
Andrew Murray (Aberdeen) 3 
Dr. Ford Anderson wt 
J. ama (Alten), per Dr. 
Glover a= mA on 
Wilbraham Falconer 


Eesaen 
Dr. Joseph Walker “ 
—— (Frant) 

. Albert J. my = 
Dr. Wardell (Tunbr. Wells) 
Lennox Browne .. ; 
Dr. Clifford Allbutt ™ 
Rev. H. Arnott, F.R.C.S. 
Sir James Paget .. - 
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Correspondence, 
“ Audi alteram partem.” 


TREATMENT OF RHEUMATISM BY 
OF POTASSIUM AND OPIUM. 
To the Editor of Tut LANCET. 

Srr,—On perusing the interesting communication in your 
issue of Feb. 7th from Dr. Sinclair on the treatment of acute 
rheumatism, I was much struck by the absence of any allu- 
sion to the iodide of potash treatment for acute rheumatism, 
and have often wondered why it has been laid aside in 
England, and salicylic acid introduced, which has in several 
recent instances proved fatal. 

I have been in the habit of using both at home and abroad 
iodide of potassium in large doses—five to twenty grains 
every three hours, with ten grains of Dover's powder at 
night. I have pursued this practice for at least thirty years— 
i.e., since the remedy was first introduced, and have treated 
many hundred cases on this system without disappointment 
or failure, and generally the treatment only lasts a week or 
ten days, even in acute articular rheumatism. I have a case 
now just recovered of articular rheumatism in the shoulders, 
elbows, knees, ankles, &c., which under this treatment was 
convalescent in‘a week. Mustard plasters, if applied the 
first day the pain is felt, will stop rheumatism at once 
without medicine; where mustard fails, blisters may be 
used. In a late case of very severe rheumatism in the joints, 
I found cold water was the only thing which gave relief, 
locally applied. 

In rheumatic inflammation there is a deposit of lymph 
into the joints and tissues, which, if not removed speedily, 
becomes hard and organised, causing severe pain by its 
pressure. Iodide of potassium has the power of removing 
this deposit by absorption, and is, to my mind, the most 
scientific and appropriate remedy that can be used. It has 
the t advantage of not exposing the person taking it to 
cold, which the old calomel and opium treatment did by 
opening the pores of the skin. 

Another remedy which seems much neglected nowadays is 
opium, which possesses very great power in subduing in- 
tlammation. 

If iodide of potassium in large doses can cure rheumatism 
in a week, why resort to doubtful and dangerous remedies, 
merely because they are new ! 

Another advantage of this treatment is that heart com- 
plications seldom follow. In fact, I have seldom seen it 
occur when this remedy has been freely used in the be- 
ginning of the disease. 

The old and well-tried system of counter-irritation by 
mustard and blister seems laid aside in the search after new 
remedies, which are no sooner heard of than they as quickly 
die out and are forgotten. Opium and bark are two of the 
oldest remedies under the sun, and still hold their ground ; 
while morphine is less generally useful than opium in its 
crude state. Quinine, on the other hand, is superior to 
chinchona bark as a nerve-tonic in tropical fevers and other 
affections of the nervous system. 

L am, Sir, yours, &c., 
Fulbeck, Feb. 9th, 1830. G. K. Barton, M.D. 


IODIDE 


To the Editor of THe LANCET. 

Srr,—Will you allow me, as having treated about two 
hundred cases of acute rheumatism with salicin and its 
allied drug, to make some remarks on the papers of Drs. 
Sinclair and Hill in your issue of the 7th inst. 

However satisfactory the cases of the late Dr. Fuller may 
have been, there is no doubt but that subsequent observers 
in other localities have failed to secure by alkalies a like 
success. On the other hand, as regards reduction of tempe- 
rature and alleviation of pain, the use of salicin is immensely 
superior to all former methods of treatment, rendering the 
use of opium quite unnecessary. 

As regards cardiac complications, the percentage of cardiac 
affection after treatment was in my cases 5°6 ; in two hun- 
dred cases reported from Boston, 4°7, and in one hundred 
— Lspeeniy reported from Germany, but 2 per cent. were 

ected. 
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The “horrible sweetness ” and nausea caused by sodium 
salicylate, of which Dr. Sinclair complains, can be effectually 
concealed and prevented by the use of the drug dry, in cap- 
sules of wafer r. 

Lastly, Dr. Hiili may be assured that no harm can be done 
by sodium salicylate in fifteen-grain doses, nor from double 

t amount if reasonable care taken. I have, however, 
seen five cases die in a manner similar to that he describes, 
with delirium and hyperpyrexia. In these cages it is waste 
of time to use drugs, and the cold bath is the only method 
by which we may hope to save life. 

I am, Sir, yours, &c., 
Leeds, Feb. 9th, 1880. Ernest H, Jacos, M.B. 





REMOVAL OF STONE FROM THE BLADDER. 
To the Editor of THe LANCET. 

Srr,—With your permission I wish to make a remark or 
two on the leading article in your last issue concerning Dr. 
Bigelow and Lithotrity. The writer, with a natural desire 
to be just to the American surgeon, is perhaps scarcely fair 
to his countrymen, the English lithotritists, and particu- 
larly to Mr. Clover. 

Clover’s india-rubber aspirator cannot be classed with 
Crampton’s glass receiver, which was exhausted by an air- 
pump every time it was applied. Clover was the first to 
render aspiration of the bladder easy, simple, and tic- 
able. All recent aspirators are identical in principle with 
Clover’s, his instrument having been in them only modified 
by augmenting its power and increasing the size of the 
evacuating catheter. It is incorrect to say that the original 
aspirator only removed ‘‘pulverulent matter,” since it has 
been employed for years to withdraw fragments and calculi 
as large as peas ; as may at any time be verified by an ex- 
amination of Sir Henry Thom ’s collection of crushed 
stones, hundreds of which have been removed by its use. 


Long before Dr. Bigelow turned his attention to lithotrity 
stones of small size were often removed in this country at 
one operation by means of the lithotrite and Clover’s appa- 


ratus. During the last six years I have seen more than 
most men of modern lithotrity, and I have never seen a 
sitting not followed by the effective use of Clover’s instru- 
ment. 

Dr. Bigelow’s method appears to be successful ; and if the 
result of experience proves it to be so, it must be considered 
an important improvement in lithotrity, but not an ‘‘ entirely 
new” operation. It is, in fact, the latest development of the 
original operation of Civiale, at first so rude; and it is very 
possible that future improvements will render lithotrity 
more perfect than it is at present. In regard to the question 
of improvement, however, an important point remains, It 
undoubtedly has still to be proved that evacuating catheters 
of the size Bigelow recommends can be invariably used with 
safety, or that unfortunate results have not aheody been 
produced by their use. 

I am, Sir, yours, &c., 
Wimpole Street. G. Buckston Browne. 


THE “ANNALS OF CHEMICAL MEDICINE.” 
To the Editor of Tue LANCET. 


Sir,—Yonr issue of January 31st contains a notice of the 
‘* Annals of Chemical Medicine,” &c., edited by me, in which 
it is stated that the materials of which the volume was com- 
posed had already appeared in various repertories of original 
information. This statement is entirely unfounded. No 
less than nineteen articles out of the twenty-three making 
up the volume have never been published by me before. 
Only four articles contain matter previously published by 
me, and of these one is an abbreviated su: from three 
different publications, while another is oneal extract 
of at least half a dozen different papers dispersed in chemical 
and physiological journals. It is next stated in this notice 
that I had excluded the productions or contributions of fellow- 
workers. This statement, too, is entirely unfounded, I 
have announced in the preface (p. vii.) that I hope to merit 
the countenance of the profession mainly by ting the 
researches and observations of others, and that only rom 
time to time would I venture to direct attention to work 
more particularly my own, and this, as the context shows, 
mainly on public grounds. My own researches in the volume 








thus play a very modest as compared to the researches 
of more than one hundred and eighty authors quoted in the 
text and enumerated alphabetically at the end of the volume. 
So far from wishing to exclude authors or fellow workers, 
I, on the contrary, invite them to aid me, and that in the 
clear statement—‘‘ All contributions of original information, 
whether these be the result of observation or 
will be as weleome as deductive or inductive meditation, 
provided only they are based upon the data and principles 
of actual seience.” 
I can hardly believe that the author of the notice in ques- 
tion has read the list of contents of the new volume. The 
rusal of the whole of the preface would have saved him 
trom the grave errors of his statements; the perusal in a 
cursory way of even some of the articles would have shown 
him that the title of ‘‘ Annals of Chemical Medicine, &c.,” 
is by no means “misleading,” but, on the contrary, ex- 
presses correctly, and in aecordanee with many precedents 
in other branches of science, what the volume contains, and 
what future volumes are intended to offer. In only one 

int is the writer of the notice correect—namely, in the con- 
idence that I shall endeavour to bring the contents of the 
‘** Annals ” up to the highest attainable scientific standard, 
**by the observation of the law of the most accurate 
methods, and the avoidance of ephemeral sensational pro- 
ductions.” 

I trust, therefore, that you will do me the justice to re- 
consider this matter, withdraw the erroneous statements 
which I have pointed out, and give to the profession a 
correct account of the contents of the volume, either by pub- 
lishing this letter in your next issue, or by giving a second 
amended notice in aecordance with actual fact, or by re- 

rinting the enclosed prospectus and list of contents, or 
th. Some such reparation is demanded, not only by my 
sense of honour, but also, I doubt not, by your own. 
I remain, Sir, your obedient servant, 
J. L. W. Tuupicaum, M.D. 

Pembroke-gardens, Kensington, W., Feb. 3rd, 1880. 

*.* With reference to the absence of original communica- 
tions in Dr. Thudichum’s periodical, we failed to diseover by 
either external or internal evidence that any of the twenty- 
three articles were contributed by other pens than his own. 
Dr. Thudichum may be quite correct in stating that no less 
than nineteen articles out of the twenty-three have never 
been published before by him, but we were strongly im- 
pressed with the belief that the materials in some form or 
other had appeared in ‘‘ various repertories of original infor- 
mation.” We did not, however, nor do we, censure 
Dr. Thudichum for this; what we do object to is that Dr. 
Thudichum, as editor of a periodical intended, and likely, 
to be useful in the general advancement of a particular 
branch of science, and for which he solicits ‘‘ the kind atten- 
tion and generous support of the medical profession,” should 
preface its pages with a serious statement with regard to 
leading physiologists and chemists in this country and 
abroad, men whom he admits to be of ‘externally high 
position,” charging them with ‘‘ absence of knowledge,” and 
with writing papers full of ‘‘ pretended convictions,” ‘ hap- 
hazard opinions,” and “ mere claptrap.” The passage which 
we quoted, from Dr. Thudichum’s preface, gave us reason to 
fear that a work in whieh we are much interested might 
not fully represent the general progress in the branch of 
science it is designed to benefit.—Ep. L, 





THE BEARER CORPS IN SOUTH AFRICA, 
To the Editor of THE LANCET. 
Sim,—Having read im your paper of the 7th inst. a very 
interesting article on the working of Surgeon-Major Hector’s 
Bearer Company at the storming of Seccocoeni’s stronghold, 
without wishing to detract from the merits of Dr. Hector, 
permit me to point out that your correspondent is in error 
when he states that this Beaver Company was the “ first 
regularly trained and disciplined one present in action with 
our troops.” 
At oe sequent of Surgeon-General Woolfryes, C.B., the 
ipal medical officer in South Africa, ised a 
r Company at Durban in March last, specially for the 
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Zulu campaign. One half of this company was attached to 
the First, the other half to the Second, or General Newdigate’s 
Division. 

For the valuable assistance rendered to the wounded by 
Surgeon-Major Stafford’s ‘‘ Half Bearer Company,” under a 
galling cross fire inside the square at the battle of Ulundi, 
and of which I was an eye-witness, 1 would beg to refer 
you to General Newdigate’s Ulundi despatches. 

I am, Sir, yours ye 


Surgeon- Major (late) Head-quarter Staff. 
Army and Navy Club, Feb. 10th, 1580. 


HYDROPHOBIA OR RABIES. 
To the Editor of Tue LANCET. 

Srr,—The case of hydrophobia or rabies communicated 
to you by Mr. Moore is most interesting, and will, I trust, 
call forth the latent experience of the profession on the sub- 
ject of this fearful malady. Mr. Moore has evidently 
mastered the literature of the subject, but it may interest 
him to hear of what { conceive to be a genuine case of 
Hydrophobie imaginare. I much regret the details of the 
case are so excessively meagre, and that it did not come 
under my personal observation, as it occurred some miles 
from me. 

In August, 1877, about the time when rabies was very 
prevalent, an excitable young man, the son of a well-to-do 
farmer, was suddenly seized with violent pains in the head, 
and his manner was “‘ very strange.” He gradually became 
worse. In short, symptoms of hydrophobia beeame developed, 
His usual medical attendant saw him and considered it a 
case of hydrophobia. He called in another practitioner of 
large experience, who coincided in the opinion, A London 
shysician was obtained who quite agreed with the diagnosis. 
j believe the patient was treated by hot-air baths. e re- 
covered, and is now perfectly well. 

It appears two years before his seizure he was bitten by a 
surly spaniel, but forgot the circumstance until the papers 
were daily ing cases of rabies. There he read with a 
morbid avidity and no doubt gave way to a morbid, dread, of 
the disease which eventually resulted in the development of 
“hydrophobic imaginaire.” I may add that the dog was 
alive and well at the time of his seizure, which was two 
years subsequent to the bite. 

With regard to my own experience of rabies, I have a 
short and simple case to put on record which was un- 
doubtedly genuine, as the dog three days after biting the 
boy evinced, all the usual signs of the disease, and was 
destroyed. This I heard when the boy was taken ill. 

On May 10th, 1877, a boy — twelve was brought to 
me who had just been bitten by a dog. He was a 
hockey with a companion in a narrow lane, and while he 
was flourishing his stick the deg came by and flew at him, 
inflicting a rather severe lacerated wound of the left temple. 
I freely cauterized it and brought the edges together by wire 
sutures ; the wound healed favourably, and, as far as I was 
concerned, the circumstance was forgotten, 

On August the 9th I was called to see the boy who was 
bitten. His mother said he had been ‘queer for some 
days, and for some time his appetite had been very voracious 
but no fear of fluid.” When I saw him he was flushed, 
quite sensible but with a look of extreme anxiety and 
horror, and complained of difficulty of breathing. The poor 
lad was very tractable, and with t resolution he drank a 
little milk. He said he knew he should die and go to heaven. 
The sight of a dog which happened to come in caused 
extreme terror. I injected half a grain of Qe pe but 
owing to his restlessness I do not think he the full 
benefit of it. I called — two hours, and heard that 
Pr es about _ y > and knees and barked like a 

og. He was when I saw him comparatively quiet, and I 
persuaded him to take a small d cumisining half 
a grain of morphia. He lay down and soon fell into aprofound 
sleep, which lasted about three hours. He then awoke with 
well marked risus and opisthotonos and his struggles were 
violent. He was very much relieved by whiffs of 
chloroform, which lessened his sufferings consider- 
ably; but being a delicate boy the constantly 
curring paroxysms soon exhausted him, and he died about 
twelve hours from the time I first saw him. Of course, the 





treatment in this case was purely palliative ; but I was glad 
to have it in my power so much to mitigate his suffering by 
simple means, 


I am, Sir, yours truly, 
Wooburn, Jan., 18890. A. WARREN, L.R.C.P. Edin., &c. 


ARMY MEDICAL DEPARTMENT. 
To the Editor of Tue LANCET. 

Sir,—That “ Verax” is trying to cover a weak position 
by a cloud of words is the impression I derive from a perusal 
of his last letter. This I will try to ‘prove, if you can 
permit further discussion of the subject in your pages. 

After admitting generally the liberality of the new scale 
of pay and retirement, I made an important exception, in 
the case of ‘‘ Surgeons-Major of twenty years’ service and 
upwards,” and stated that they receive, under the Warrant, 
‘only one shilling a day of additional pay,” which amounts 
to the paltry sum of £18, and not of £45, a year. Does 
“Verax,” with the Warrant before him, wish to dispute 
this ! 

My statement that an increase of pay was “‘ unasked for ” 
by the Department generally, to which the remark mani- 
festly applied, I need not defend before the readers of THE 
LANCET. 


Though exceptional demands may have been made on 
their behalf, and may now be dragged into argument, it 
seems a waste of time to repeat that pay was not one of the 
** causes of the unpopularity of the service.” 

I stated that the medical officers referred to, ‘‘ after a 
quarter of a century’s service,” get an increase of pension of 
only ‘‘ two shillings and sixpence a day.” Before this War- 
rant was framed officers of twenty-five years’ service, on 
retirement, got £1 a day, and now, unless ‘‘ selected,” they 
get only £1 2s. 6d., with a new and serious condition added. 

Does “‘Verax” wish to dispute this? What may be a 
summum bonum to men looking forward to retirement at 
twenty years is evidently nothing of the kind te these who 
have completed that period, and who may leok to retirement 
at twenty-five years. ‘‘ Assertion” is scarcely the term to 
apply to a remark of mine about “residence” and “‘ com- 
mutation,” which was carefully qualified by the reservation 
**so far as we know.” But is it an unreasonable idea that 
the authorities may have retained such a power of restric- 
tien as I suggested, and may at any time bring it into use, 
“ Verax’s” opinion to the contrary notwithstanding, which 
is not “‘ official”? 

The “loyalty and patriotism ” of medical officers are so 
far beyond all doubt that it was clearly unnecessary to bind 
them down to serve on ‘‘national emergency.” Why then 
the retention of their names on the active list of the army ? 

Half-a-crown a day is a poor retaining fee, considerin, 
that the “rank and file ” referred to by “ Verax” get a fif 
of the amount after only six years’ service. 

On the subject of “sick leave ” *‘ Verax ” is not clear. He 
says: ‘* Before Nov. 27th medical boards could not recom- 
mend more than six months’ leave for medical officers,” im- 

lying, one would suppose, that they can do so now; but 
Se 44, which he quotes, shows that the second period 
of six months will be recommended by the Director-General. 
Now, why nota board in the second instance? It “‘ goes 
without saying” that boards ‘‘recommend” and that the 
Commander-in-Chief ‘‘ grants ” leave. 

About exchanges. An editorial in the last Army and Navy 
Gazette may be read by “ Verax” with profit. 

During the present trooping season, as formerly, ex- 
changes were made before the appearance of the Warrant. 
Clause 33 is as vague as clause could be, and ‘‘ exceptional 
circumstances ” may yet be found a useful official ex pression, 
when it may be wished to “ iy pressure." 

Again, to be told “ ly” what everybody knew 
before, and some to their cost, did not add to the stock of 
the world’s knowledge. ‘‘ Verax,” I suppose, does not wish 
to deny that he was aware of the three years’ Indian service 
rule. Then why all this “‘ war of words?” 

. He asks four questions about “ soldier servants,” in rapid 
succession, three of them ap mtly taken from the 
| children’s game ‘‘ Howdo you like it, &c. &c.?” Inanswer, 
| I refer him to G. O. xliv. “Soldier Servants,” 18th May, 
' 1878, and trust he will forgive my expressing surprise that 
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so zealous a champion of officialism should be ignorant of 
> vitally affecting a question he chooses to discuss. 

have not yet heard of any medical officer availing him- 
self of the valuable concession. 

Having disposed of the charges and shown ‘“ Verax” 
that he has not a monopoly of veracity, I apologise for the 
length of my letter. ram 

futing such a list of imaginary ‘‘errata” is irksome, 
and I trust that ‘‘ Verax’s”” next collection will be smaller, 
and more carefully selected. 
I am, Sir, yours, &c. 
January 26th, 1880. Y. 


DEATH FROM CHLOROFORM. 
To the Editor of THE LANCET. 

Str,—I beg to forward brief notes of a case of death from 
chloroform, which occurred in the West Norfolk and Lynn 
Hospital on the 29th January. 

Rosannah H——, aged forty-five, was admitted into the 
Lynn Hospital on January 24th, 1880, with a large uterine 
polypus. Her previous history up to two years ago was 
good ; no history of rheumatism. Two years ago the cata- 
menia, which up to that time had been regular, ceased ; 
from this period there is a history of uterine hemorrhage 
coming on suddenly, and at intervals of a fortnight to six 
weeks, There is no doubt, from the anemic appearance of 
the woman, that in this period she has lost a considerable 
amount of blood. She has lost flesh since Christmas. 
At an adjourned consultation of the medical staff on 
January 29th it was decided that chloroform should be given, 
in order that a thorough examination of the uterus, with a 
view to operative measures, should be made. Accordingly, 
Dr. Dale gave at first ether, then ether with chloroform, and 
lastly, chloroform alone. The total quantity of chloroform 
used did nor exceed two drachms. All went well for the 
first eight or ten minutes, when suddenly the breathing 
became loudly stertorous, the face cyanotic, and the pulse 
at the wrist ceased, the pupils being slightly dilated. The 
tongue was at once drawn well out of the mouth, flipping 
the face and body with cold water tried, and artificial re- 
spiration at once n. She apparently rallied a little, but 
for avery brief —_ ; the heart’s sounds, however, could not 
be detected. The right external jugular vein was very pro- 
minent, and was opened, blood flowing in a jet at once. 
Galvanism to the heart, an enema of brandy, turning the 
body on the side (Silvester’s method), and raising the trunk 
with the head low, were all tried. 

Artificial jration was persistently kept uP by Mr. 
Sweeting, Mr. Wilson, Mr. Plowright, and myself for fully 
one hour, . Dale noticed a somewhat accentuated 
second sound at the base (but there was no bruit) before 
giving chloroform. 

At a post-mortem examination made twenty-three hours 
after death, rigor mortis was very slightly marked. On 
opening the chest a good deal of fat existed in the anterior 
mediastinum. The pericardium was normal ; the muscular 
fibres of the o- ventricle were greatly hidden by a deposit 
of fat. The left ventricle was empty ; the right contained 
no clots ; the blood was quite liquid. The mitral valve had 
a small circular patch of induration ; four to six little bead- 
like bodies of lymph existed on the central aortic valve ; 
slight digital pressure was sufficient to loosen some of these 
beads. The heart weighed fourteen ounces, and was there- 
fore above the average weight; the fibres did not break 
down under the fingers ; the heart’s substance was firm and 
did not feel greasy. Microscopic examination, though it 
showed a partial fatty infiltration of the muscular fibres, 
gave no evidence of fatty degeneration of the fibres them- 
selves. The lungs were somewhat small but healthy. Liver 

e and anemic; kidneys and spleen normal. Exami- 
nation of the uterus — the existence of a large polypus 
the size of a child’s head attached by a circular and slender 
eee close to the fundus of the uterus. The right ovary 

ad several cysts in it. The polypus could easily have 
been removed (had the patient lived) by Barnes’s wire 
écraseur. 
I am, Sir, your obedient servant, 
ARTHUR GEO, BLOMFIELD, M.B., 
House Surgeon, Lynn Hospital. 








PREGNANCY AFTER OVARIOTOMY. 
To the Editor of Tue LANCET. 

Srr,—Having seen ‘‘ Beta’s” letter in your issue of 
Feb. 7th, 1880, it may be interesting to him to learn that, 
having published an article in the Practitioner of December, 
1878, partly relative to the matter, 1 received a letter from 
Dr. Atlee, U.S., the celebrated ovariotomist, who kindly 
informed me that a case of his had borne several children 
after the removal by him of one ovary, and that some of the 
children were males and some females. That, therefore, 
settled the question, and I immediately gave up investigat- 
ing the subject. The result of my inquiries into the matter 
I ve published in the Medical Press and Circular 
(March 13th, 1878). That there is poe more than a 
mere coincideuce between the sex of the child and the posi- 
tion of the child I am assured of. That the removal of one 
ovary precludes the possibility of the woman bearing either 
sex must now be considered as an — theory. 

I am, Sir, yours, Xc., 
T. P. Tuckey, M.B. Dublin. 
Tywardwreath, Feb. 9th, 1880. 


To the Editor of THE LANCET. 

Srr,—I think the following will set at rest the question 
of ‘‘ Beta,” contained in your publication of last week,— 
whether the sex of a child is determined by the ovary from 
which it is generated. 

An unmarried lady had the left ovary removed by Mr. 
Spencer Wells, with a successful termination (vide vol. i., 
p. 51, of his able work on Diseases of the Ovaries). She 
subsequently married, and has had five children—three 
males and two females. 

I am, Sir, yours faithfully, 
Addison-road, Kensington, Feb. 10th, 1880. R. KING PEIRCE. 


To the Editor of THE LANCET. 

Sir,—If your correspondent “‘ Beta” will refer to my case, 
published in your columns in 1870, which I believe was the 
first one put on record of a confinement after the above 
operation, he will find my patient underwent the operation 
of exti ion of the left ovary by myself in 1868, and was 
delivered of a male child in 1870. 

Yours, &c., 
Hanley, Staffs, Feb. 1880. JOHN Swirt WALKER, M.D. 








Obituary. 


SIR DOMINIC J. CORRIGAN, Barrt., M.D. Eprn., 
DUBLIN. 

By the death of Sir Dominic Corrigan the medical pro- 
fession loses one of its most conspicuous members, the 
University of Edinburgh one of its most illustrious graduates, 
and the Irish race one of its finest specimens. Though a 
perfect Irishman, Sir Dominic was as much at home in 
London as in Dublin, and though a Catholic in religion, he 
had too much humour and too much humanity in his consti- 
tution to be a bigot. It were well for Ireland if all her 
public men displayed so much moderation, sense, and good 
humour as Sir Dominic habitually displayed in dealing 
with difficult and delicate questions. 

We will briefly record the chief historical facts of a very 
grey Se useful life. Dominic John Corrigan was the 
son of a Dublin merchant, and was born in Thomas-street, in 
1802. He was educated at the vy oy of St. Patrick’s, 
Maynooth, and after his school -” was Sy to 
a practitioner of reputein Maynooth, thelate Dr. O’Kelly. Dr. 
O'Kelly hasthe claim to be remembered that he early de- 
tected the poe oo promise of young Corrigan and advised 
his father Bly, He su that ini 

Edinburgh and predicted for him the 
highest eminence. In 1825 both Soumepe cnt Stokes gra- 
duated in Edinburgh. The subject of igan’s thesis was 
‘*Scrofula.” His anatomical studies under 
difficulties, and to procure subjects he had to have recourse, 
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like his contemporaries, to measures which were not alto- 
gether decorous. But his humanity showed itself even on 
such occasions. It is recorded that on one such expe- 
dition he encountered a widow weeping over the grave 
of her recently-buried husband, who died on his 
return, as a harvester, from England. Corrigan not only 
relented, but originated a subscription for the widow. He 
studied also in Dublin, and attended the clinical lectures of 
Dr. Toomey, delivered in Latin, at Sir Patrick Dun’s Hos- 
pital. So early as 1832 he gave proof of that discrimination 
in the study of disease which has so creditably distinguished 
him, by publishing an article on ‘‘ Permanent Patency of the 
Aortic Valves.” This work brought him great and last- 
ing distinction; and so high an authority as Trousseau, 
whose appreciation of Irish merit was acute, gave to the 
disease the name of ‘‘ Maladie de Corrigan.” His pursuits 
as yet and for a long time were pathological and physiologi- 
cal rather than clinical—not such as to bring immediate 
a as a physician. But a careful study of a little 
k entitled ‘‘ Lives of Eminent Physicians from Linacre to 
Gooch,” and his own honest reflections, satisfied him as to 
the true basis of reputation, and he worked and waited. He 
first became connected with the Meath Dispen , then with 
the Cork-street Fever Hospital, then with the Jorvis-cteest 
Hospital. As his reputation began the Ney te Physicians 
on the ye to make him a fellow blackballed him. 
But the col ege soon relented, and, in after time, made ample 
amends by electing him President for five successive years, 
and by getting Foley to chisel his statue in marble. In 
1833 he began to lecture on the Practice of Medicine in con- 
nexion with the Carmichael School. In 1840 he was ap- 
pointed physician to the House of Industry Hospitals, an 
appointment he held till 1866. Here he delivered his im- 
rtant and valuable Lectures on Fever, which he published 
in 1853. In 1841 public recognition of his merits began. 
Practice had been coming for some years prior to this. In 
1841, on the foundation of the Queen’s University, he was 
nominated a member of the Senate. Thirty years later he 
was made Vice-Chancellor of the University. In 1849 the 
University of Dublin honoured him and itself by conferring 
its degree of M.D. upon him. In 1866 he was made a 
Baronet — the ministry of Lord Russell in considera- 
tion of his public services to education—he was one of the 
Commissioners of National Education—and of his high pro- 
fessional position. Amongst his many honours we must 
not omit to say that he was Physician-in-Ordinary to the 
Queen in Ireland. His professional position was now at its 
height, and few or no physicians of his time enjoyed a more 
remunerative reputation. He could not see all the patients 
that wished to see him, and it is said that he used to see as 
many as he could, and then escape from his house as he best 
could, He had such a reputation that after his election to 
Parliament for Dublin in 1870 he had only to return to 
Dublin to find himself as much in demand as ever. 

In London, of late years, Sir Dominic has been a most 
grateful and familiar figure in Parliament, in the Reform 
Club, and in the Medical Council, in which he has repre- 
sented the Queen’s University since the formation of the 
Council in 1858. We do not like to think of the blank in 
the Council, and of the loss to the liveliness of its debates, 
which his death will occasi The g 1 practitioners of 
the country, too, lose in him one of their best friends. He 
had none of the ‘‘airs” of a consultant in his constitution ; he 
looked on all medical men as his brethren, and often elo- 
| ee! denounced the injustice of their exclusion from the 

edical Council. He did this very recently before the 
Select Committee of the House of Commons, and we may 
well be thankful that his evidence was taken so early. Sir 
Dominic’s influence in the Medical Council was always used 
in favour of holding high the standards of preliminary and 
professional education. Though occasionally his fine racial 
and constitutional posnacity brought him into slight colli- 
sions with his colleagues in the council, we are sure there 
will be but one deep sentiment of regret that they will see 
his face and hear his Irish eloquence no more. 

We cannot close this sketch of a true leader in the pro- 
fession without reverting to the thoroughly sound basis on 
which Sir Dominic’s reputation was based. Those who 
have only seen him of late years in London, with too many 
and too evident indications of the ravages of gout on his fine 
physique, are apt to forget his work as a pathologist and 

physician, ay his work in both capacities remains 
standard to this . In this multifarious work we should 
be Geand to cet, as of chief merit, three pieces : his 








article on Permanent Patency of the Aortic Valves, his 
description of Cirrhosis of the Lung, and his lectures on 
Fever. We have already spoken of his article on Patenc 
of the Aortic Valves. In the light of recent pathology his 
speculations on cirrhosis of the lung are more meritorious 
than ever, and continue to be regarded as in the main sound. 
They anticipated by by years much of the present|pathology. 
As regards Fever, his lectures abound not only in practical 
and sensible suggestions for treatment, but he had the merit 
which two or three at least of his illustrious compatriots 
escaped, of seeing the difference between typhus and enteric 
fever. We can scarcely praise too highly a man who could 
show such discernment, and who coul d to such scientific 
and professional labours work as a public-spirited citizen 
and statesman which make his death to be ented as a 
national loss. 

It had been a cause of t pain to all Sir Dominic's 
friends to observe, for the last two years, and notably for 
the last few months, that his bodily health was failin 
Five weeks he had a severe stroke of paralysis of the 
left side, from which he partially recovered, but during the 
last ten days of his life his strength failed and all — 
vanished, From the commencement of his illness to its end 
he was closely attended by his intimate friends Drs. Banks 
and Cruise, and he died on Sunday morning, Feb. Ist, most 

acefully, conscious almost to the very last, and surrounded 

y all the immediate members of his sorrowing family. His 
funeral took place on Feb, 5th, and was very largely attended 
by representative persons. 

There are few lives more full of usefulness and honour 
than the one whose outline is sketched above, and for man 
particulars of which we are not a little indebted to an ad- 
mirable article in the Freeman’s Journal of Feb. 2. 





PARLIAMENTARY PROCEEDINGS. 


HOUSE OF LORDS. 
Friday, Feb. 6th. 
MEDICAL EDUCATION. 

THE Marquis of Ripon asked the Lord President of the 
Council whether he could state what were the intentions 
with reference to medical education. 

The Duke of RichMOND and GorRDON replied that the Bill 
on the subject which through their lordships’ House 
last session was sent down to the other House, where it was 
referred to a select committee. The same Bill would be in- 
troduced in the House of Commons and referred to the same 
committee, in the hope of legislation this session. 


HOUSE OF COMMONS. 
Friday, February 6th. 
THE REGISTRAR-GENERAL. 

Mr. ANDERSON asked the President of the Local Govern- 
ment Board why, in filling the office of Chief Registrar, the 
forty-two years’ services of Dr. Farr were ignored, and the 
public deprived of his aid in the new census ? 

Mr. ScLATER-Bootn.—I understand from the Prime 
Minister, whose duty it was to advise the Crown in regard 
to this office—the office, that is, of Registror-General, not 
‘*Chief Registrar,” as stated in the questiou-- that he was 
satisfied that the state of Dr. Farr’s health was alone suffi- 
cient to render it inexpedient to appoint him to any arduous 
and laborious post. (‘* Hear, hear,” and murmurs.) 

Mr. ANDERSON gave notice that in consequence of the 
unsatisfactory answer which he had received he should take 
an early opportunity of calling attention to the office of 
Registrar-General. (‘* Hear, hear.”) 

Monday, Feb. 9th. 
INTEMPERANCE. 

The CHANCELLOR of the EXCHEQUER, in answer to Sir 
W. Lawson, said he did not think it was at all probable that 
it would be in the power of Her Majesty’s Government in the 
present session to take any steps for carrying out any of the 
recommendations made by the Lords’ Select Committee on 


Intemperance. 
Wednesday, Feb, 11th. 


The Medical Act (1858) Amendment Bill was read a 
second time. 








THE Mile-end workhouse infirmary is to be enlarged 
to the extent of 200 additional beds. 
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Medical Bets 


APorHECARIES’ HAL. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
eine, and received certificates to practise, on Feb. 5th :— 

Pook, William John, Devonshire-street, E. 
Quicke, William Henry, Brinton Lodge, Brixton-road. 
Redmond, Leonard, Grange . Ireland. 
The following gentlemen on the same day passed the Primary 
Professi xamination :— 

Sidney Ernest Craddoek and Frederic Harvey Norvill, King’s College ; 
Alfred Edward Odling, St. Thomas's Hospital ; Chas. Robt. Tyrrell, 
Middlesex Hospital. 

Typuus is reported to be very prevalent in Odessa. 
The city hospital, which is arranged to receive 950 patients, 
contained at the time of the latest news no less than 1300. 


On Sunday last collections were made in most of 
the churches and chapels of Manchester on behalf of the 
medical charities of the town. 

Tue Customs authorities have, within the past 
few days, seized and ordered to be destroyed, many thousand 
pounds of yile rubbish dignified by the name of tea. 

Tue AsyLum ror Iprots.—The Earl of Rosebery 
will, it is announced, preside at the anniversary festival of 
this charity on Thursday, April 22nd. 

Tue Town Council of Winchester have applied for 
sanction to contract a lean of £4500, required to complete 
the sewerage scheme of the borough, on which £32,000 has 
already been expended. 

Ar Willenhall, Staffordshire, on the 9th instant, 
the full penalty (£20) prescribed for neglect to provide 
adequate ventilation in coal mines, was im d on Michael 
Harle, certificated manager for the Pe Coal and Iron 
Company. 

CHARING-cROSS HosprraL. — The Fifty - ninth 
Annual General Court of the Governors of this hospital 
was held in the board-room of the institution on the 11th inst., 
H. A. Bosanquet, Esq., one of the treasurers, in the chair. 
The report stated that 1648 in-patients and 16,197 out- 
patients were treated during last year, and that of the total 
number 5277 were cases of accident, &c. The past year, 
though more satisfactory than 1878, had not been a very 
prosperous one. Lord Overstone had, on account of ad- 
vanced age, resigned the office of President, and His Royal 
Highness the Duke of Edinburgh, K.G., had graciously 
consented to accept the office, and also to preside at a 
festival dinner in aid of its funds to be held in the spring of 
the present year. 


HEALTH OF DuBLIN.—During the quarter ending 
3rd January the deaths AO gem in the Dublin Registration 
District amounted to , equal to 28°3 per 1000; and the 
deaths to 3010, or 35°6 per 1000. The deaths exceeded the 
births by 616, and show an excess of 785 over the average 
for the last quarter of the t ten years. The princi 
canses of death were as follows: Bronchitis, 547 deaths ; 
convulsions, 270; phthisis, 235; scarlatina, 160; heart 
disease, 131; pneumonia, 99 ; es, 94; small-pox, 77 ; 
fever, 68 ; mesenteric disease, 59 ; cancer, 49 ; diarrhea, 49; 

alysis, 48; apoplexy, 44; liver disease, 44 ; hydrocepha- 

us, 40; kidney disease, 38 ; whooping-cough, 37 ; cephalitis, 
33; diphtheria, 20; whilst 66 deaths were accidental, 3 
homicidal, and 1 suicidal. 


VENTNOR ConstMPTION HosprraLt.—The annual 
meeting of the Governors and subscribers to this charity was 
held on the 6th inst. at the offices, 12, Pall-mall; Viscount 
Eversley, the president, in the chair. The yearly statement 
showed that the receipts for 1879 had amounted to £8374, 
and the expenditure to £6935. A donation of £1000 (in- 
cluded in the above) was acknowledged from a friend, 
“E. P. P, J.,” and also legacies sneneene. £1000. The 
medical report stated that 570 in-patients had been treated 
during thé past year, and 368 had left much improved. The 
mortality was only 15, or at the rate of 2°63 per cent. 
These favourable results were chiefly owing to the special 
advantages conferred by the separate system on which this 
hospital is built, and owing to the cases being restricted to 
+ mgr a the early stage or arrested if in the latter stages of 

e disease ’ 





PuysicaL Society oF Lonpon.—A soirée was 
e at King’s College on the 7th instant by Professor W. 
. Adams, F.R.S., and the Council of this Society. The 
guests numbered 600, and included representatives of the 
—_ ~oe — of = on en yg eg received 
in the Museum o' in -, and in the adjoining 
_. the Wheatstone Lanenlors and the College Li . 
he various objects of interest exhibited included much of 
the apparatus invented by the late Sir C. Wheatstone, 


OpsTeTRIcAL Soctety or Lonpon.—The followi 
is a list of officers for 1880:—Honorary President: Dr, 
Arthur Farre. President : Dr. S. Playfair. Viee-Presidents : 
Drs. John Bassett (Birmingham), A. W. Edis, J. B. Potter, 
G. Roper, John Williams, and Mr. Robert James Wilson 
(St. Leonards). Treasurer: Dr. Gervis. Hono Secre- 
taries: Drs. C. Godson, and A, L. Galabin. Honorary 
Librarian : Mr. G. E. Herman. Other Members of Council : 
Messrs. John Wright Baker (Derby), George Eastes, 
H. W. Kiallmark, Frederick W. Salzmann (Brighton), 
Frederick Wallace ; Drs. Fancourt Barnes, Percy Boulton, 
C. H. Carter, F. H. Champneys, Richard Cross (Scar- 
borough), Robert Cory, Matthews Duncan, W. T. Greene, 
C. D. Kingsford, D. Lloyd Roberts (Manchester), Thomas 
Savage (Birmingham), ©. Brodie Sewell, T. J. Walker, 
(Peterborough). 

THE will of William Chamberlain Hood, M.D., for- 
merly of South Lambeth, Surrey, afterwards of Dublin, but 
late of the Berners Hotel, Berners-street, Oxford-street, was 
proved on the 7th inst., the personal estate being sworn 
under £45,000. The testator bequeathes £1000 each to the 
Middlesex Hospital and the Medical Benevolent College at 
Epsom, in memory of his late wife; in each case the be- 
quest is to be denominated ‘“‘ Ann Hood's Legacy ;” to his 
executor, Mr. Tomkins, £200 ; to his executor, Mr. Procter, 
£100; £21,500 Reduced Stock is to be divided among the 
children of his late son, Sir William Charles Hood ; £10,000 
of the same stock upon trust for his daughter, Mrs. Maria 
Louise Procter, and her children ; and the residue of his 
property in equal moieties between the children of his said 
son and his said daaghter and her children. 

Bequests ETc. TO MepicAL CHARITIES.—Mr. 
Thomas Wrigley, of Timberhurst, Bury, bequeathed £10,000 
each to the General Hospital and Dispensary for Sick 
Children at Pendlebury, Manchester, the Royal Albert 
Asylum for Idiots and Imbeciles of the Northern Counties, 
at caster, and the Bury General Dispensary, Miss H. 
Fiske bequeathed the “‘ residue” of her estate, which, it.is 
expected, will be about £2000, to the Bath Eye Infirmary. 
The Earl of Sheffield has given £1000 to the Sussex Count 
Hospital, Lady Georgina Molyneux has given £200 wun 
ponies a heating apparatus for the wards of the Tun- 

ridge Wells Infirmary. The Mercers’ Company have given 
fifty guineas to the Great Northern Hospital. 


Ricdical Appointments, 
Intimations for this column must be sent DIRECT to the Office of 


THE LANCET before 9 o'clock on Thursday Morning, at the latest. 
Bower, A. E., M.R.C.S.E., L.S.A.L., has been ited Medical 





Officer of Health for the 
shire, at £15 15s. yy m, vice 


RCSE,, LS AL has | 
riertield 


M. reappointed 
ealth for B Urban Sanitary District, at 


£7 108. annum. 
Jones, W.L. LRCP.EA., & L.M., L.F.PS.G., has been 
Medical Officer of Health for the Liandilofawr Rural 
Lovin WTR CERAM OL STL, ta ben appoint 
VETT, H. « . of 5 »» LSA. 
Medical Officer of Health for the Wells Sub-district of the Wells 
Rural ay wg ore at £40 4 
Luiorp, W. H. R.C.S.E., L.S.A.L., has been reappointed Medical 
Officer of Health for the Llandilo Urban Sanitary District, Oar- 


Officer to the Western 
Nortuey, W. C., M.R.C.S.E., L.S.A.L., has been 

Officer for Tavistock District and the 

Tavistock Union, at £35 and £55 . 

the Tavistock Sub- ict of the 

Sanitary pee, £8 5s, or annum, vice West, deceased. 

Poors, G. V., M.D., F.R.C.P.L., has been Professor of 
edical Jurisprudence at University 
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POWELL, B. C., M.B., pees, | So Medical] Officer, 
Pablie Vaccinator, for 


by 


at £40 fo 
Rispon, G. O., L.R.C.P.L., MRCSE, LS.A.L., has been appointed 
Medical Officer for the No. 2 District of the Wells Union, 


Somersetshire. 
RYLEY, Dr., has been appointed Medical Officer to the Williton Union, 
Somerset. 


Sareis, R., L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 
Officer and Public Vaccinator for the Micheldever District of the 
New Winchester Union, vice Willis, resigned. 

Simpson, G. A. M., M.D., ‘has been ited Local Medical Officer to 
the Convalescent Branch (Hi ) of the Hospital for Sick 
Children, Great Ormond-stree 

inted Ophthalmic 


t, 

SNELL, 8, M.R.CS., LRC.P.L., 

SPOFFORTH, J L.B.C.P. Ed. & L.M., M.R.C.S.E., has been ‘inted 
Medical 





has been 
to the I stitution for the Blind, Sh: id. 
and Pablic V accinator for the’ Wolverley District of 
the Kidderminster Union, d Medical Officer of Health for the 
Wolverley Sub-district of of the K Kidderminster Rural Sanitary District, 


vice Hillman, d 
STEPHENSON, W. H., M.D., L.R.C.S.Ed., has been Medical 
Officer of Health for the Blackburn Urban Sanitary at £120 


per annum, and Surgeon to the Borough Police and Fire e, 
Martland, 


Stocker, C. J., L.R.C.P.L., has been appointed Medical Officer of 

Health for _ Ilford, Essex. 

Sureiirrs, J.. L.R.C.P.E., L.F.P.S.G., L.S.AL., has been appointed 

Medical to the "Loyal Union Lodge of Odd Fellows, South 
London Unity, vice J. ier M.R.CS.E., L.S.ALL., 


Ww e.. Sanita D has ted 
Medicai Officer of Health’ i the ‘Ashford “Urban Sanitary t, 


Kent, at £20 per annum. 
Waicat, G. A., M.B., F.R.C.S., has been appointed Resident Surgical 
pointed 


zee to the Manchester Royal Infirmary, vice Southam, ap; 


WRIGHT, i e. M.R.C.S.E., L.S.A.L., has 
Surgeon to the West London Hospital, vice Cummings, 
w wa J., M.D., of Wynberg, Cape Town, has been 


siting-Physician to the Government Hospital, Cape Town, vice 
Herman. 


Births, Marriages, and Deaths. 


BIRTHS, 
meer x Or the 31st rv at Brooke aoa, Upper Clapton, 
Adams, F-R-C-&., of « daugh Rowinet 
pee 8 t, —Oa 2n ‘inst. at , Edinburgh, 
Thos. Anderson, M.B., F.R.C.P.Ed., of a son. Ge wi of 
Davey.—On the 3rd ult., at Beaufort West, of Good Hope, the 
bd = Charles James Davey, M.B. &c. (late of Colchester, England), 


Funeumsest. —QOn the 3ist ult., at Peebles, the wife of Alexander 
M.D., of a son. 


lergusson, 
Jone re lst ‘inst., at Blackpool, the wife of Leslie H. Jones, 


hter. 
MIDDLETON. on the 7th inst., at Masthead, Stow, N.B., 

James Middleton, M.D., of a daughte ne oui of 
Ross.—On the 4th inst., at Bridge-end Cottage, Blackford, the wife of 
wales Oe kets nat st Ps mecinne 

ILSON. ‘at Penistoi the wife of 
Jordan ison, MRC. 3.E., of ag * _— 


MARRIAGES. 

— On the 4th inst., at St. Saviour’s, osep 

+ Healy LEQCE.L, to Mary Vincent, aoughter at" Willies 
WER.—On the 4th inst., at 

Wade, to Augusta Frances, 





WaDE— Church, Dr. poly in, ad 
of the late 4 


DEATHS. 
BERRY.—On the 2nd inst., at Appleton 


Great George-street, 
q ge wife of William Berry, C.S.E., L.R.C.P.Ed., 


CouES.—On the 3rd inet. at Great Coram-street, Russell 
Charles Coles, M.R.G.S.E. a paquare, George 


.—On A \ naa vy 8 Warwickshire, William Henry 


the 2nd inst., at West Bromwich, Edward Rotheram 
LK.QC. P.I. = 

Richard Francis Hay, M.R.C.S.E., 

wr ® Whitchurch, Hants, Tobias Raustat 


» John Hillman, M.R.CS.E., of 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Stewards Instruments.) 
Tae Lancer Orrice, Feb. 12th, 1880. 





lax Max. 
Temp 
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Botts, Short Comments, and ‘Naser to 
Correspondents, 


It is especially requested that =e intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this Office. 

Local papers containing reports or news-paragraphs should 
be marked. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, papers, and reports should be written on one side 

only. 


been appointed House- We cannot prescribe or recommend practitioners. 


All communications relating to the editorial business of the 
journal must be addressed “‘ To the Editor.” 

| Letters relating to the publication, sale, and advertising 
departments of Tue Lancet to be addressed *‘To the 
Publisher.” 

FOOT-WARMERS. 

Ir there be any value in foot-warmers for use in railway carriages—and 
few will be found to dispute or even question the fact—we fail to see 
why the Companies should refuse or neglect to supply these apparatus 
at all stations. It cannot be a very difficult matter to keep a little hot 
water wherever there is a fire, and surely every ticket-office, if not 
every waiting-room, has its fire. As it is, foot-warmers are not to be 
procured at even the larger stations. This is one of those pieces of 
neglect which are offensive by reason of their wantonness. If the 
Companies have not the courtesy to mend the matter at once, it will 
be desirable to take measures to compel attention to an affair of 
detail so obvious as that to which we now call attention, and 
which has been pressed on their notice times almost without 
number. It is monstrous to make a difficulty of what is as simple as 
anything a public trading corporation can be required to do for the 
comfort of its customers. 

Dr. Lowson, (Huddersfield.)}—The paper is marked for insertion. 


LONG SOJOURN OF A HALFPENNY IN THE (SOPHAGUS 
OF A CHILD. 
To the Editor of THE LANCET. 


Srr,—On August 12th last year, while I was away for my holiday, a 
child, four years old, was brought to my surgery, having just before 
swallowed a halfpenny. The gentleman acting as my locum tenens 
made search for the coin under chloroform, but failed to find it, and, 
there being no urgent symptoms, left matters alone. Latterly the child 
has been suffering more pain, referred to a spot to the left of the ensi- 
form cartilage, with inability to swallow anything solid, or to lie in bed 
at night without having the shoulders well propped up. In consequence 
of these symptoms the mother brought the child again to my surgery 
this morning, and I passed a double probang, bringing the missing coin, 
coated with mucus and a good deal discoloured, into the mouth as I 
withdrew the instrument. Yours truly, 

Talgarth, Feb. 9th, 1880. T. EDWARD WILLIAMS. 


OXYURIS VERMICULARIS. 
To the Editor of Tuk LaNceET. 

S1r,—Perhaps some of your readers would be good enough to give me 
the benefit of their advice in the following case :—A young lady patient 
has for some years been troubled with oxyuris vermicularis. I have 
tried all kinds of remedies, including the injection of common salt, with 
little or no effect, until my patient has become quite tired of treatment. 
I should be much obliged for any hints. Yours &c., 


Feb. 1880. HELMINTS. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





[Fes. 14, 1880. 














“ NERVOUSNESS.” 

Waat is nervousness? What is the cause of nervousness? Why is 
nervousness increasing in the general population! These and other 
breathless questions of grave practical interest are just now agitating 
the public mind. As a matter of sober fact, there is probably as 
much, or as little, “nervousness”—that is to say, nerve weakness and 
irritability—as there ever was under corresponding conditions. It 
certainly seems probable that i d railway travelling and other 
augmentations of the stress and strain cast on the nervous system 
will canse, if they have not already produced, a condition of greater 
mobility and higher excitability, and, pending any iderab! 
change in the conditions of life, there will be a seeming prevalence of 
what is called “nervousness.” It will not, however, conduce to the 
tranquillity of average mental organisms, either here or in America, to 
be told that nervousness is largely on the increase. If that were the 
truth, which we doubt, the best plan would probably be to say as little 
as possible about the evil while striving to remove the cause. The 
fact has been assumed, and, as a matter of course, the cause is said to 
be “drink.” This argument will not stand, because it so happens that 
the majority of the intellectually-minded and busy thinkers and brain- 
workers of the United States (the very persons alleged to be nervous) 
are declared to be either total abstainers or very moderate drinkers. 
So marked is this circumstance that if there were to be an anti-teetotal 
movement, it would be open to its promoters to allege that the 
“increase of nervousness” in America was due to the of the 











SaNITARY STATE OF WARSAW. 

It is in contemplation to carry out a thorough system of sewerage and 
improve the means of water-supply in Warsaw. The exceptionally 
high mortality of the city, among the great towns of Europe, is 
assigned to its want of drainage and the impurity of its water-supply. 
Mr. Lindley, an engineer, who has sewered Frankfort-on-the-Maine 
and other cities of the Continent, under instructions from the Muni- 
cipality of Warsaw, has prepared plans for the sewerage of the city, 
which have been approved by the local authority, but for which the 
assent of the Minister of the Interior has to be obtained before they 
can be put in execution. The Mayor of Warsaw (General Starin- 
kévitch) and Mr. Lindley have started for St. Petersburg to submit 
the plans to the Minister. 

Mr. E. G. Younger.—The work is to be obtained only from the author, 
Parkfield House, Sheffield, price 5s. 

Mr. Spencer Watson's letter will appear next week. 


A POSSIBLE PREVENTION OF THE ABUSE OF SOOTHING 
AND POISONOUS DRUGS. 
To the Editor of THE LANCET. 

S1r,—Knowing what a difficult matter it is at the present time to pre- 
vent a prescription (containing soothing or poi ingredients) being 
dispensed by several chemists on the same day, and thereby rendering a 
harmless dose injurious, I hope you will consider the following sug- 








‘ whisky war.’ Of course the argument would be absurd, but not 
more so than the use made of a “fact” which is not a fact, and a 
“cause which is not a cause in relation to “nervousness.” It is 
significant that the most recent researches of American neurologists 
have resulted in the recognition of a peculiar disease or affection of 
the spinal cord prevalent among the guards and habitual travellers on 
the jerky railways and tremulous tram-ways of America, which dis- 
poses to habits of int ance, and so engenders as a symptom that 
which has been too hastily set down as a cause. 
A Young Surgeon.—1. Barnes or Hewitt.—2. Parkes or Wilson. 





TYPHOID FEVER AND ASCARIDES LUMBRICOIDES. 
To the Editor of THE LANCET. 


Srk,—I can add two cases of fatal enteric fever complicated with 
ascarides lumbricoides to that related by Dr. Foster in your issue of 
to-day. There is one great difference—namely, that both my cases were 
adults. They were as follows. 

M. A——, aged twenty-three, married woman, first came under my 
care on Dec. 15th, 1879, with general febricula, which afterwards deve- 
loped into a very severe attack of enteric fever. I calculated that the 
15th was the eighth day of fever. During the week she passed per 
anum a large round worm. The case ran its course without complication 
until the evening of the twenty-ninth day, when she sank into a coma- 
tose condition, and died on the thirtieth day of fever, Jan. 5th, 1880. 

x. C—, aged twenty-nine, sister to M. A——, came a distance of 
twenty-five miles from a country village to nurse her sister, from whom 
she contracted the di On Jan. 4th she took to her bed. During 

the week she passed per anum or vomited five round worms. This 
case proved fatal from nervous exhaustion on Jan. 18th, 1880, on the 
twenty-second day of fever. 

Though both these sisters had the complication of ascarides, it was 
the only one. Beth cases were very severe. Both were fine, well- 
developed women, E. C—— particularly so, and had been living some 
twenty-five miles apart. The married one had (owing to her husband 
being out of employment) been living rather badly. 

I think that these cases, as well as Dr. Foster's, go to prove that this 
complication would lead one to give a rather unfavcurable prognosis, 
for the reasons that they show that the intestinal mucous membrane is 
in an unhealthy state, and furnishes an abnormal secretion, thereby in- 
creasing the susceptibility to the typhoid poison, and giving a greater 
extent of surface for ulceration &c. 

Yours faithfully, 
H. A. Lawton, L.R.C.P. Lond., 
Poole, Jan. 3ist, 1880. Medical Officer of Health, Poole &c. 


A General Practitioner.—Vaccine lymph direct from the calf may, we 
believe, be obtained from Messrs. Corbyn, Pharmaceutical Chemists, 
Holborn, London, E.C. 

Dr. Fleming.—“‘ Connaught-square” will be sufficient. 





RINGWORM OF THE HEAD. 
To the Editor of THE LaNcet. 

Srr,—My attention has been called to the fact that J described Coster’s 
paste in my recent paper on Ringworm as being composed of iodine and 
oil of cade. nS hee re meen wenn med wont ia 
light oil of tar and iodine, and that the preparation I mentioned is a 
modification which I consider better, us a firmer paste is formed, espe- 
cially after some exposure to the air. 

I remain, Sir, yours &c., 
ALDER SmitTH, V.B., F.R.C.S., 


Feb. 1880. Resident Medical Officer, Christ’s Hospital, E.C. 


gestion worthy of record in your valuable journal. 

What I propose is this, that every medical man in practice should be 
supplied with special voor by the registrar or someone, in a similar 
way that practiti pplied with forms by the registrar to certify 
a death, and that on one papers the prescription should be written 
whenever it contains any preparation likely to prove injurious, or fatal 
when taken to excess, such as landanum, chloral, chloroform, hydro- 
cyanic acid, &c., and more especially when in the hands of highly 
nervous, alcoh li » and 1 Li ts, who are not generally 
difficult to diagnose. We all know how easy it is for people to poison 
themselves by being able to procure drugs for other than medicinal 
purposes ; and, as there have been lately several cases of narcotic poison- 
ing, I trust this plan may help to make it more difficult to obtain large 
quantities of these dangerous medicines. 

1. That these papers should be of convenient size, so as to be easily 
carried in the pocket-case, so frequently used by medical men for letters, 
cards, &c. 

2. That there should be a small, non icuous mark stamped on 
each of these papers, by which the chemist could recognise it, and know 
it had passed through a medical man’s hands. 

3. That when the medicine is made up, the chemist should stamp the 
paper with his name and date, so that another chemist could see that it 
had already been dispensed on that day. 

4. That the date should be distinctly written by the prescriber, as well 
as his signature, and that the chemist should be liable to be fined if he 
dispensed any paper without the above, or transgressed Rule 3. 

It would still be possible, by consulting several medical men on the 
same day, to have each paper dispensed at different shops (supposing 
that they contained soothing drugs, and so defeat the scheme ; but the 
majority of patients would perhaps be unable to afford the time or 
money, and would not always find medical men (especially consulting 
physicians and surgeons) at home to wait upon them. 

I believe it has already been suggested that the chemist should keep 
the prescriptien after dispensing it, and so prevent its being used a 
second time on the same day. In many cases this would be useless ; for 
almost anyone could supply himself with duplicates, and have them 
dispensed at every shop they chose, to say nothing of the great incon- 
venience of being deprived of one’s prescription, especially to those tra- 
velling about after the receipt of a bottle of medicine or a box of pills. 

Although perhaps not so convenient, yet undoubtedly a safer plan 
would be for these papers to be written as “‘ mixtures,” and not as “ pills”; 
and if pills have to be prescribed, only to order afew; but even this 
would hardly prevent a poisonous dose when dealing with very delicate 
preparations. On the other hand, one would not always be prescribing 
these very “injurious pills” to melancholic or suicidal patients. 

There are still some smaller difficulties to be overcome ; for instance, 
very sensitive patients might feel alarmed, or even insulted, at being 
given prescriptions written cn these papers ; but they need only be used 
when a medical man feels he is attending a ‘‘suspicious or doubtful 
case,” and could always explain that it was to insure the greatest accu- 
racy on the chemist’s part, and draw his attention toa drug. 

Again, an ‘‘opium indulger” (if he would resist long enough) might 
feel tempted to save his daily allowance, and then go in for a “ burst.” 
This could hardly be prevented ; but the majority would prefer the 
daily dose. 

Lastly, a chemist might be in doubt how to act when his customer 
returned, saying ‘‘that the bottle had broken,” or “the powders 

were spilled,” and required a second supply. The chemist would 
ene either to get the doctor's permission (if he lived near) or refuse. 
He (the chemist) would run a slight risk of losing his customer; 
but if he explained the penalty he would be under were he to dispense 
the paper a second time, the risk would be very small, for the customer 
would find out that he could not obtain the second supply from any 
other chemist. Yours faithfully, 

















Westgate-on-Sea, Feb. 9th, 1880. G.C, HARDING, M.R.C.S.E., &c. 
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THE PHILOSOPHY OF FoGs. 

OF course fogs form the complement of a rainy season ; but there is a 
phase of what may be termed the philosophy of fogs which it is in- 
teresting to notice, and which the experience of the last thirty years 
enables us tostudy. The “back bone,” if wemay use thesimile, of a 
fog is the vapour rising.from the surface of water, as in a “‘sea-fog,” 
or from ground saturated with moisture, as in the common fog of 
cities and populous districts. There is probably quite as much fog 
proper—i.e., vapour given off from the earth and floating in the atmo- 
sphere—in rural districts as in towns; but the vapour is in one case 
colourless, because not charged with solid particles, or at most a little 
dust ; while in the other it is laden with the débris of burnt material, 
carbon, and putrescent matters lodged at or near the surface of 
the soil. Before the land on which the metropolis is built was drained 
by a complex system of sewers, the banking of the Thames, and the 
intersection of railway cuttings, London fogs were persistently yellow, 
like the clayey soil underlying the surface. The planting of the out- 
lying districts with houses and paved streets has covered up much of 
the clay, and the ground generally has been drained. What we 
principally get now in the way of “fog” is accumulated soot and 
smoke, and the smarting of the eyes so generally complained of is not 
due to the presence of an epidemic ophthalmic affection, as some 
persons have supposed, but to the circumstance that fog is practically 
a contrivance by which carbon in a very irritating form is continuously 
brought into contact with the delicate membrane covering the eye- 
balls and lining the lids. Anyone who has ever tried to enter a house 
on fire, or even an ordinary room filled with smoke, will understand 
how the eyes are affected as we have described. The injury inflicted 
on the mucous membrane lining the voice-organ, the windpipe, and 
the lungs, is only less noticed, not less severe, than that which falls on 
the eyes. City fogs may, doubtless, be robbed of their worst features 
as time goes on and the drainage is improved. 

Dr. J. Service.—The paper will appear shortly. We shall be glad to 
receive the “ notes,” but they should be as brief as possible. 

Mr. J. Roche Lynch.—Our advertising columns will supply information 
on the point. 

HOW DIPHTHERIA IS SPREAD. 
To the Editor of THE LANCET. 

Stk,—The following remarks may be worth a place in your journal, as 
showing not only how diphtheria may be spread, but also enabling one 
to arrive at its period of incubation and development after contagion. 

On Tuesday evening, Jan. 27th last, I was called to see a little boy, 
aged three years, whom I had attended some nine months ago for 
general strumous debility, and whom I was informed was suffering from 
swelling of the neck. On my visit I found him very prostrate, with 
enlargement over the left angle of the jaw, and in a high state of fever, 
with furred tongue, quick pulse, &c. ; he also had that peculiar hoarse 
talk and breathing, with mouth partly opened, so characteristic of ob- 

diately suspected from the swelling &c. 





symptoms that cannot be mistaken. 
I remain, Sir, yours truly, 
Queen’s-park, Harrow-road, Feb. 1880. A. L. Grirrirs, MLD. 





BOARDING-OUT PAUPER CHILDREN. 

AN interesting report from the Committee for Promoting the Boarding- 
out of Pauper Children, of which Mr. F. Peek is Chairman, has just 
been issued. The Committee state that they have “advocated the 
extension of the Grouped Cottage Home System, which it is gratifying 
to observe is extending as a system for training pauper children. 
‘District’ schools, notwithstanding the disadvantages of the large 
number of children congregated within them, were a marked advance 
upon ‘workhouse’ schools. The Grouped Cottage Home System is a 
still further improvement. Yet, in the case of girls in particular, the 
boarding-out plan (when and where only it is under strict provisions 
for due and frequent oversight) is, in various respects, the best of all 
modes of training. There still remain more than twelve thousand 
children in union houses, who neither enjoy the advantages of district 
schools, nor grouped cottage homes, nor boarding out. Many of these 
are subjected to the companionship or oversight of most unsuitable 
adult paupers, and altogether there is little hope that they will! escape 
imbibing for life a pauper taint. A chief objection to the boarding- 
out system is the alleged difficulty of finding suitable homes. In 
actual practice it is proved that a number of decent and well-managed 
cottages are to be met with in most districts.” 

Mr. Wm. Percy Trueman.—There is no ground for believing that salted 
mortar would, per se, be injurious to health. 

D. C.—Yes. 

Mr. W. H. Rihes.—A letter on the subject appeared in our issue of 
Jan. 10th, page 77. 


THE DIAGNOSIS OF HEPATIC ABSCESS. 
To the Editor of Tae LANCET. 


Sm,—I am pleased to find that Dr. Jas. Johnston, of Shanghai, was 
not surprised that I failed to reconcile the notes of his case with the 
subsequent remarks. The reason was, however, not that I had over- 
looked any part of the description, for I carefully perused the whole 
case two or three times, and could not see any justification of the 
diagnosis. The chill which his patient had on the 13th July, Dr. 
Johnston states was followed by all the symptoms of hepatic abscess, 
but the only one mentioned was pain in the right side of the chest and 
abdomen. In his recent letter, the author states the co-existence of 
pleurisy and pneumonia, neither of which was hinted at previously, 
and gives a new physical sign which I cannot quite follow. It runs 
thus: “‘ The lower half of the normal right mammary and median lines 
of hepatic dulness was resonant.” To me this reads as unintelligibly as 
Chinese. Nor can I think his diagnosis established fairly when he 
states that the collateral symptoms were pyrexia, cough, and dyspnoea. 
Moreover, with the dulness which existed, and with these symptoms, 
Dr. Johnston denies that there were any physical or other signs of fluid 
in the pleura! Again, he denies that the aspirating-needle was ever in 
that cavity, yet affirms that the point of its entrance was “half an inch 
below and two inches to the left of the right nipple, and that it was 
introduced tc the depth of four and a half inches.” I can only comment 
on this by saying that his patient's tomy must be peculiar. 

Of course it may seem presumptuous in me to argue that Dr. Johnston's 
case was not one of hepatic abscess ; but I merely say that I cannot find 
that the notes of the case suggest to my mind this diagnosis. Possibly 
Dr. Johnston's large experience of this disease has caused him inad- 
vertently to omit some points which, though familiar to him, may not 
be equally so to those who have had less opportunity of witnessing 
many cases of tropical abscess of liver. However this may be, I caused 
the case to be carefully read by three other medical men of my acquaint- 
ance, and am sorry to say they were all equally as dense as myself. The 
pathognomonic symptom seems to have been the pain in the side, and as 
this locality in one’s patient's language is usually so vague as to mean 
anywhere between the chin and the pubes, it has not much significance 
in itself, and the collateral symptoms to my mind point elsewhere than 
to the liver. So that I may conclude by apologising to Dr. Johnston for 
having mistaken him, if such is the case, and to you, Sir, for occupying 
so much of your valuable space. 

Yours faithfully, 


St. Ives, Cornwall, Feb. 1880. Borp B, Jou, M.B. Lond. 


Port oF BomMBA\. 
A CORRESPONDENT, writing from India, says :-— 

“ It is gratifying to observe the following hygienic provision amongst 
the regulations recently issued for the guidance of pilots in the port 
of Bombay :—‘Before boarding a vessel, the pilot will ascertain 
whether there is any epidemic disease on board. If there is, and the 
epidemic be of a severe nature, such as plague, yellow fever, or a num- 
ber of cases of cholera, small-pox, or measles, he will direct the vessel 
to be anchored at the q' ti horage, and to hoist the quaran- 
tine flag ; but in the latter three diseases, if there is or only has been 
one or two cases during the voyage, he will board and (after obtaining 
certificate from a commander to that effect) berth the vessel in the 
harbour, hoisting the letter R. flag, the signal for the health officer of 
the port to inspect. In the event of the pilot having boarded a vessel 
which requires to be placed in quarantine, he will remain on board till 
the vessel obtains pratique.’ Typhoid fever is reported to be prevalent 
in the cantonment of Lucknow. Warm clothing is reported to have 
been issued to the troops in Afghanistan.” 
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“SURGICAL KIDNEY.” 
To the Editor of TH Lancet. 

StR,—The question of one kidney only being involved in the suppura- 
tion consequent on old stricture of the urethra was discussed by Dr. 
Goodhart in the “Gay's Hospital Reports,” vol. xix., p. 395, Series iii., 
and by him was considered to result from irregularity in the hyper- 
trophy of the muscular fibres of the bladder, one ureter being thus more 

pressed at its entr: than the other. The whole subject of sur- 
gical kidney is there gone into at considerable length, and for further 
details I would refer Mr. Puzey to the article itself. 
I am, Sir, yours truly, 
Bath, Feb. 9th, 1880. ERNEST FIELD, M.B. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Buzzard, 
London ; Mr. 8. Watson, London ; Mr. Bader; Mr. L. Tait, Birming- 
ham ; Mr. J. Moore, London ; Mr. Dalton, London; Mr. Faber, Lon- 
don ; Mr. Snell, Sheffield ; Mr. Harding, Westgate-on-Sea ; Mr. Spencer, 
Dublin; Dr. Neil, Macclesfield; Mr. Tuckey, Tywardwreath ; Dr. 
Fleming, Worksop; Mr. Jay, Audlem; Dr. Swift Walker, Hanley ; 
Mr. Craigie, London; Dr. Barton, Fulbeck ; Mr. Williams, Talgarth ; 
Mr. Field, London ; Dr. J. H. Hunt, Brooklyn ; Dr. M‘Neill, Tiverton ; 
Dr. Jacob, Leeds ; Dr. Dowdeswell, London ; Mr. Welchman, Southea ; 
Dr. Joll, St. Ives; Mr. E. Morgan, London; Mr. Harrison Cripps, 
London ; Mr. Alder Smith, London; Dr. Kidd, Gipsy-hill ; Mr. Hill, 
Crickhowell ; Mr. 8. Baker, London; Mr. Stocker, Upton; Mr. 
Peirce, Kensington; Mr. Wright, Manchester; Mr. Chippendale, 
London ; Mr. Reynolds, Kennington ; Dr. Bell, Glasgow ; Mr. Foote, 
Rotherham ; Dr. Lowson, Huddersfield ; Mr. Buckston Browne, Lon- 
don; Mr. Younger, Hanwell ; Colonel Forester; Mr. Sutcliffe, Clap- 
ham ; Messrs. Agnew and Sons, London ; Dr. F. E. Hoggan, London ; 
Dr. W. G. King, Godalming; Mr. Markey, Kandahar; Mr. Colson ; 
Dr. Service, Newcastle-on-Tyne ; Mr. Rihes, Leytonstone ; Mr. Wright, 
London ; Captain Hobson, London ; Dr. Sinclair, Dundee ; Mr. Ash, 
Holsworthy; Dr. Eklund, Stockholm; Dr. Patterson, Brazil; Mr. 
Baker, Birkenhead ; Mr. F. Smith, London; Mr. Whysaw, London ; 
Mr. Pepper, London ; Mr. Fraine, Aylesbury ; Mr. Greenwood, Liver- 
pool ; Mr. Page, Dublin ; Dr. Thorn, Crieff; Dr. Ryley, Cheltenham ; 
Messrs. Parsons and Co., Manchester ; Surgeon-Major Scott, London ; 
Dr. F. Page, Newcastle-on-Tyne ; Mr. Comfield, Stoke Newington 
Mr. Chapman, Hull; Mr. Woolcott, London; R. H. M., Bristol; 
M.D. Scot. ; R. M. O.; L.R.C.P.; Crucible ; A. B. C., Yorks ; Omega, 
Peterborough ; Alpha, London ; M., Scarborough ; Stadent, Belfast ; 
H.W. H.; &. &c. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Callard, 
London ; Mr. Grant, Birmingham ; Mr. Ridge, Enfield ; Mr. Horne, 
Bootham ; Messrs. Robinson and Son, Chesterfield; Mr. Nicholas, 
Buckden ; Mr. Watson, Manchester ; Messrs. Schacht and Co., Clifton ; 
Mr. Snell, Barrowden; Mr. Jones, Dulwich; Mr. Stuart, Dowlais ; 
Mr. Davey, Thorpe-le-Soken ; Dr. Lowe, King’s Lynn ; Mr. Madeley, 
Higher Ardwich; Mr. Scott, Liverpool; Mr. Abbo, Dewsbury ; 
Mr. Baker, Mere; Mr. Gibson, Ilchester ; Mr. Cresswell, Dowlais ; 
Mr. Clark, Macclesfield ; Mr. Jackson, Leeds ; Mr. Essex, Pontypool ; 
Mr. Tate, Knowle ; Mr. Hewes, Woodbridge ; Mr. Rodgers, Sheffield ; 
Mr. Calder, Hereford; Mr. Ivers, Kidderminster; Mr. Crackle, 
Iichester; Mr. Martin, Crawley; Mr. Coxeter, London; Medicus, 
Newcross ; Chepstow ; B. D. F. ; Delta, London ; Doctor, Stonycroft ; 
E. K., Walsall; M.D., Notting-hill ; Medicus, Gorton ; Semper; Y. Z., 
Swaffham ; Medicus, Nottingham ; Omega, Stoke-on-Trent ; Alpha, 
Stoke-on-Trent; A. B. C.; M. and R., Reading; X. A., Hudders- 
field ; &c. 

Glasgow News, North British Daily Mail, Bristol Mercury, Madras Mail, 
Times of India, Dover Chronicle, Stroud Journal, Lincolnshire Chro- 
nicle, Vaccination Inquirer, &c., have been received. 
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Medical Diary for the ensuing Tech. 
Monday, Feb. 16. 
ee | LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
A.M. — day, and at the same hour. 
NSTER OPHTHALMIC rc Hosrrrat.—Operations, 1} P.M. each 
y, and at ‘oon same hour, 
METROPOLITAN FREE Hospr er ay a P.M. 
ROYAL ORTHOPADIC Hospital.—Operations, 2 P.M. 
St.Mark’'s HospitaL.—Operations, 2 p.M. ; on Tuesday, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. 
“On the Structure and Functions of the Vertebrate Skeleton.” 
MEDICAL Society OF LONDON.—8} P.M. Mr. H. F. Baker, “‘ On the Treat- 
ment of Genu V. without Division of Bone.”—Dr. Thudichum, 
“On Polypus in Nose and its Connexion with Asthma, with a 
new mode of Asthma, Bronchitis, and a by the 
iaheiation of the rolytic ” Vapour ~% Vegetable ds and 
x 


Tuesday, Feb. 17. 


Guy's Hosprrat. 1} P.M., lacey 6 hear. 
WESTMINSTER HospitaL.—Operations, 2 4 
West Lonpown HospPita.. ions, 8 P. 


ROYAL aaa -—3 P.M. fessor Schafer, “On the Physiology of 
uscle.” 
Statistical SocreTy.—7} P.M. Mr. Thomas A. Wellon, “On certain 
Changes in the English Rates of “que g 
PATHOLOGICAL SOCIETY OF LONDON. — 8} P. The idioses ag, Bopeci. 
oe will re og, Ele — Loe = grt Occlusion j 
angrene of Colon of Skin Diseases ; “Rplthetions o! 
Lanyex Secondary Tumour ter Removal of Breast ; nl 
f Penis; M s of Ve cy ; Cancer 
Suncending the Colon; Blood-casts ose ‘the Donel : Micro- 
photographs of the Blood in Yellow Fever ; Cicatrices on the Air- 
—— —. Fibroid Disease of Lung from Syphilis ; Diaphragmatic 


&e. 
Wednesday, Feb. 18. 
NATIONAL ORTHOPEDIC HospitTaL.—Operations, 10 a.M. 
MIDDLESEX HospiTaL.—Operations, 1 P.M. 
St. BARTHOLOMEW’S HospiTaL. — Operations, 14 P.M., and on Saturday 
at the same hour. 
Sr. SS eee, Cyemiian, anata Saturday at the 


St. Many's HosprtaL.—Operati 1} P.M. 
—_ COLLEGE HosP!tTa.. mag — 2 P.w., and on Saturday at 
P.M. 


Lonpon HospitaL.—Operations, 2 P.M., and on Thursday and Saturday 
at the same hour. 


GREAT NORTHERN Hosprrat. 2pm 
UNIVERSITY COLLEGE HosPitTaL. — 2 P.m., and on Saturday 
at the same hour. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN. — Operations, 
“ 


2 P.M. 
Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Parker, 
“On the Structure and peal of the Vertebrate Skeleton.” 
Society OF PUBLIC ANALYSTS. — ae += & ute “On the Estima- 
RAL A a ter Blyth, “On a new 
of taking the Specific Guevit ~* ‘said Fats at 5 ee 
prorneby — J. Maxwell hts, “ On Biowpipe,Avaays of = 
mak — Mr. axwi yte, ~ wi Pipe Assays ver 
ee r. FP. Perkins, * *On the rrence of Starch.” 
‘te H. Macagno, “On the Tannin of Sumach- jeaves” and “' A Series 
pai - OF r'stianoxs PRACTISING DENTAL SURGERY. — 8 P.M. 
m. Mr. 8S. H. Cartwright, “On the Recognition of 
certain Constitutional Lesions by means of Examination of the 


Thursday, Feb. 19. 





HospitaL FOR WOMEN, Sono-sQUARE.— , 2PM. 
AL INSTITUTION. —3 P.M. war, “On recent Chemical 


HARVEIAN SOCIETY.—8} P.M. Dr. Alfred Meadows: “Cases of Gynzeco- 
Broadbent, “On Venesection.” 


logy.” —Dr. 
Friday, Feb. 20. 
Operations, 1} P.™. 


| AR, Hd We > ~~ 


Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Professor Parker, 
“On the Structure and Functions of the Vertebrate Skeleton.” 

Royal COLLEGE OF My oF Lonpon. —65 p.m. Gulstonian Lec- 
tures: Dr. Gowers, “On Ep’ 

tulle ba Wieaees atieaiaa or EALTH.— 7} P.M. Dr. G. B. 
“On some Facts on the Etiology of Summer a. 
(Mustrated by 


me 
RovAL INSTITUTION Evening M —9 p.m. Rev. H. R. 
Sepets, “On old Violina.” — 
Saturday, — 21. 
ROYAL FREE 


HosptraL.—Operations, 2 
Royal INSTITUTION. — 3 P.M. Sasdewer , “On Joseph Haydn.” 
(With Musical Illustrations. ) 
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